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For a vitamin-conscious age here are vitamins plus! Edelweiss 
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food beverage one can drink. Imagine—it’s the juices 
pressed from tomatoes, parsley, celery and spinach. 
No spice or seasoning added. Simply the natural 
flavoring of the vegetables. Sexton is headquar- 
4 ters for all varieties of fruit and vegetable juices. 
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During spinal anesthesia 
this powerful vasopressor quickly relieves acute 


hypotension even on repeated use 


Neo-Synephrin 
Hydrochloride 


(laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 








Supplied in 1 c.c. ampules; 
and in rubber-capped vials 
containing 5 c.c. of a sterile 





‘ : 1% solution. Average 
A subcutaneous dose: 0.5 c.c. 


i ederick ctearns & Company 


Since 1855 . . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 
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SUPPOSE YOUR 
POWER SOURCE FAILS? 


Specify Dependable 
WOMETHEUT 


Emergency Lighting 


It can happen here. It has happened in peace-time and the 
danger is even more acute today. Eliminate the possible 
disaster of light failure with a Prometheus Emergency 
Operating Light. There is a unit available to meet every 
requirement—a unit that will operate instantly and auto- 
matically—providing clear, penetrating light ample for 
any operation. Reasonably priced. 









Write for complete details now! 


PROMETHEUS ELECTRIC CORP. 


21 NINTH AVE. NEW YORK, N. Y. 
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ONDERING how to afford 
¥ the highest quality 
des to satisfy your surgi- 
staff—without incurring 
charge of extravagance? 
solution is simple . . . 
Crescent, and note: 
First—you obtain blades 
with extra initial sharpness, 
“extra rigidity, and extra 
sensitive balance—features 
fhich combine to make 
ent blades the choice 
many of the most skillful 
erators; furthermore, 

~ Second—you effect very 
material savings—up to 30 
er cent, depending on the 
vontity ordered—since 
crescent are actually the 
st inexpensive blades on 
market today. 

Thus you can safely serve 
. requirements of the 
thest surgical efficiency— 
a minimum burden on 


LSS 


N 


f you are not using 
scent blades now, don't 
to try them without 
-. Call your surgical 
... or write to — 
SURGICAL SALES CO., Inc. 
Fit all 77 

standard handles 


SNA 


t budgetary allowance. 
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AN OPEN WOUND IS A CULTURE MEDIUM 


The laboratory worker uses serum to grow bacteria. The serum in an 








open lesion, whether caused by trauma, surgery or infection, also en- 
courages bacterial growth. 

In your selection of an antiseptic, therefore, it is natural to look for 
bactericidal activity in the presence of serum. 


FURMERANE 


(2-HYDROXY-MERCURI FURAN) 














is the germicidal agent which presents high antiseptic 
potency in the presence cf serum. Its value has been 
demonstrated against various types of organisms, show- 
ing a wide range of bactericidal activity. 

For all routine antisepsis, including preoperative and 
predelivery preparation, use Furmerane in appropriate 
dilutions for combined effectiveness and safety. 
Furmerane Solution. .1:3000—4-o0z., pints and gallons 
Furmerane Tincture. .1:400—4-oz., pints and gallons 
Furrnerane Ointment . 1:3000—%-oz. tubes and 1-Ib. jars 
Furmerane Nasal Drops with Ephedrine— 

1-0z., 4-0z., pints and gallons 


c-v-SEARLE é co. 


ETHICAL PHARMACEUTICALS SINCE 1888 
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Has your present infusion 
technique all these advantages? 


1 Solutions prepared in a biological labora- 
tory (one of America’s oldest)... subject to 
safety tests on rabbits and to all-embracing 
sterility tests which only a biological labora- 
tory is equipped to carry on. 


Every constituent, even to the flask and 
closure, is chemically tested against rigid 
standards. 





3 A vacuum-sealed flask. Tamper-proof but 
easily opened. 


4 No loose parts to wash, sterilize or assem- 
ble. No gadgets to attach. Just plug in con- 
nector. 


5 Patented small stopper is soft rubber... 
easier for insertion and extraction of any 
connecting tube. 


6 Patented bale assures flask hangs straight. 
Contents delivered accurately read, upside 
down or rightside up. 


7 Air tube always in place...means quick 
starting, steady flow. 


é SOLUTIONS. IN 
Safiflushs 


CUTTER LABORATORIES ¢ BERKELEY + CHICAGO +« NEW YORK 








RK 





Hospital Topics 


and BUYER 


» w Friendly Hospital qournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 





HOSPITALICS 


Londoners may have been “down” during 
the bombings of last year, but they were never 
“out,” and now they apparently are restoring 
honored relics in spite of the fact the bomb- 
ings may be repeated. Florence Nightingale’s 
carriage was among the casualties when St. 
Thomas’ hospital was damaged by bombs, but 
it has been restored to a glory such as only 
its first owner could have seen, and is again 
on view at this hospital. 

Incidentally, a direct descendant of the 
Lady with the Lamp, Florence Nightingale 
III, is reported to be employed in the Ford 
bomber plant at Willow Run, Michigan. 


A famed Chicago landmark—the Pot- 
ter Palmer mansion on Lake Shore 
Drive—is coming back to life after 
standing vacant for a number of years. 
It has been loaned by the heirs to the 
Red Cross for use as a surgical dressings 
station for the duration of the war. 


Do not throw away old scientific journals 
in the zeal to add to the national pile of 
scrap paper, urges a committee of the Na- 
tional Library association. This committee, 
under the chairmanship of John R. Rus- 
sell, librarian of the University of Roches- 
ter, is engaged in collecting discarded 
scientific publications for their possible 
use in rebuilding war-damaged libraries 
abroad. Many foreign libraries have lost 
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all or part of their collections, or have 
been unable to keep them complete due to 
interruption of mail services or loss of 
shipments at sea. 

os * 

A simple way of preventing epidemics 
developed by the Nazis consists of shooting 
victims of contagious diseases, thus pre- 
venting their spread. According to reports 
from Norway, several hundred Serbian 
prisoners were shot and killed by prison 
guards to prevent typhus from spreading. 


Although man today has reached heights 
of civilization undreamed of even a hun- 
dred years ago, he still frequently exhibits 
a peculiarly unenlightened attitude toward 
medical science. Not only do present day 
Americans waste millions of dollars annu- 
ally for nostrums, fake medical gadgets 
and false cures, but they thereby do even 
greater damage to their health, according 
to R. M. Cunningham, Jr., in Hygeia. This 
author declares the uneducated are by no 
means the only ones deceived by the claims 
of medical quacks. The medicine shelves 
in the bathrooms of highly educated peo- 
ple frequently are lined with nostrums. 


e * 
Although ridiculed many times in our press 


and elsewhere, the “baby production” pro- 
gram sponsorec by Mussolini and Hitler 








shows a bit of foresight. Dr. Philip M. Hauser, 
assistant director of the census, predicts that 
in spite of last year’s rise in the birth rate, the 
war will, in the long run, decrease the rate 
of population growth. 

Lord Horder, the King of England’s physi- 
cian, also says that “passive resistance in the 
production of new citizens” is the chief cause 
of the white race’s birth-rate problems. Our 
economy is built upon the concept of an ex- 
panding population, and serious consequences 
may result from a continuously lowered birth- 
rate. In fact, this may be one of the causes 
of war, and should be studied along with 
other post-war problems. 


We hesitate to suggest this as a possible 
reason for the threatened decline in birth 
rate predicted by Dr, Hauser, but it seems 
the shortage of critical metals means that 
mothers face the possibility of being un- 
able to get new baby carriages. The gov- 
ernment prohibits the manufacture of per- 
ambulators containing more than _ six 
pounds of steel. Ordinary carriages con- 
tain from 20 to 40 pounds. 


Speaking of the war and babies, a physi- 
cian in Alabama, applying for a permit to 
purchase a new auto, was asked if he was 
“engaged in the production of war materials.” 

He answered “During the month of March, 
I attended the birth of 31 babies. I will aver- 
age about 20 a month during the year. This 
practice necessitates the use of an automobile 
as these cases must be attended to immedi- 
ately when I am called. I believe this would 
come under the head of war materials, maybe 
not for this war, but for the next one.” 


Now we have some scientific basis for 
the idea that college athletes engaged in 
major sports have IQ’s below the aver- 
age of their fellow students. A survey 
made by Colgate University to determine 
the relationship between the intelligence 
of a student and his participation in 
extra-curricular activities showed the 
varsity letter frequently goes to stu- 


dents with IQ’s 11% below average. 
The most intelligent are those working 
on college publications with IQ’s 16% 
above average, next were those in stu- 
dent government. The nonparticipants 
averaged 3% above average, the minor 
athlete was average, and students en- 
gaged in dramatics, religious activities, 
musical, managerial and cheer-leading 
were “slightly above average.” 
e e 

For over a hundred years, the aboriginal 
Indians of the U. S. have been charges of 
the federal government, which has dicta- 
torial powers over them. It is a blot on our 
national honor that it was not until 10 or 
15 years ago that we began to display en- 
lightened policy toward the Indians—not 
until their high death-rate became alarm- 
ingly apparent, and living conditions were 
obviously so bad that something had to 
be done. 

Now, for the first time, the general 
health of the Indians is improved as a 
result of intensive education, an enlight- 
ened attitude toward the position of the 
tribal “medicine man” and improved hos- 
pital facilities. In fact, Navajo medicine 
men recently cooperated in the dedication 
of two federal hospitals opened for the 
benefit of their people, and several tribes 
have petitioned the government to use 
increased amounts of the tribal wealth for 
medical services. 

In spite of this, the Indian death rate 
from tuberculosis is still nearly four times 
that of workers in industry. 

e e 


It’s “Hats Off!” to Lew Ayres, “Dr. Kil- 
dare” of the movies, who received so much 
publicity when placed in a conscientious 
objectors’ camp, and who is now a private 
in the Army Medical Corps. He has been 
lauded by his General as an excellent 
soldier, and the officer in immediate com- 
mand wishes he had a “whole battalion of 
men just like him”. Ayres states that he 
has enjoyed his training and hopes he will 
be placed where he can relieve the suffer- 
ings of men in the field of battle. 
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Kasil C Machean, HD 


(SEE FRONT COVER) 


A S the curtains part for the St. Louis convention, “Man of the Hour” is Dr. Basil 

(Clarendon) MacLean. In his speech of response last year as president-elect, 
Dr. MacLean (quote, unquote) “assumed the office was to be considered not only 
as an honor, but as an invitation to work.” He has proceeded upon this premise, 
lending a courage, insight, and breadth of viewpoint which has served the association 
well in these troubled times. 

Dr. MacLean is Canadian by birth, but English by way of reticence. To persuade 
him to speak at length of himself or his career is a Waterloo to any would-be Boswell! 
Who’s Who in America, unrestrained by English modesty, outlines a range of activities 
which must truly leave the doctor little time to talk! 

He was born in Ontario on December 24, 1895. A McGill graduate, he holds 
the degree M.D., C.M. from that university. Shortly after acquiring the latter, he 
went to Montreal General hospital as medical supt., remained there some three years 
then, in 1930, came to the States as head of Touro infirmary in New Orleans. Since 
1935 he has directed Strong Memorial hospital of the University of Rochester, New 
York. You can’t be too sure of finding him there, though, these days, for he com- 
mutes frequently to Washington as consultant on the Procurement and Assignment 
Service, the Office for Emergency Management and War Manpower Commission and 
the U. S. Public Health Service. 

It happens that hospitals of the convention city are very familiar to the A.H.A. 
president, for during the past five years his duties as consultant and surveyor have 
acquainted him with hospital “ins and outs” not only in St. Louis, but New York, 
San Francisco, Grand Rapids, Atlanta and New Orleans. 

For adding up the score on Dr. MacLean’s offices—at home and afield, past and 
present—page the comptometer! His services to the A.H.A. over the course of 
12 years have centered mainly around the chairmanships of the Commission on 
Hospital Service, and the committees on accounting, public health relations and 
administrative practice. During his tenure at Touro, he served a year’s presidency 
for the Louisiana association. He has been a trustee of the Hospital Association of 
New York State since 1937, was first vice-president in 1940. The American College 
of Hospital Administrators has been another leading interest. He became a charter 
fellow in 1933, president in 1936. 

As a Commonwealth Fund fellow, on sabbatic leave, he spent the winter of 1941-42 
at Johns Hopkins School of Hygiene and Public Health, receiving the degree of 
M.P.H. He has been a member of the board and executive committee of Rochester 
Hospital Service Corporation since 1935; medical director of the Maternal Welfare 
Center. Last year he was president of the board of the Rochester Visiting Nurse 
association; and he’s a member of the National Committee on Recruitment of Student 
Nurses; board member of the Rochester Council of Social Agencies; fellow of the 
American Public Health association; holds memberships in the Rochester Academy 
of Medicine; American Association for the Advancement of Science, etc. 

Sum it all up to one of the most “functional” careers in the profession! Mrs. 
MacLean was Caroline A. M. Davis, and their daughter is named Jean. 
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—Official U. S. Navy Photos 


officers and men wounded at Pearl Harbor. Shortly after December 7, the 
exclusive resort was commissioned, Rear Admiral Ross T. McIntire describing 


it as “ideally located for its purpose” as a naval hospital. It was purchased at 
a cost of more than $2,000,000, and Navy officials have expended more than 
half a million more to equip it with complete facilities. 

A neuro-surgical division of the Mayo clinic at Rochester was called into 
service there, and the medical center is now ranked by authorities as one of the 
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leading establishments of its kind in the coun- 
try. It specializes in the treatment of neuro- 
surgical, psychiatric, plastic-surgery and 
severe burn cases. 
So—the huge Spanish dining room is now 
a galley, and banquet halls and ball rooms 
have been functionally streamlined under the 
direction of Captain Harold L. Jensen, med- 
ical officer in command. There are 600 acres 
of grounds, covered with landscaping in 
keeping with the beauty of the Moorish build- 
ings, and providing gardens and golf courses 
for recreation as the patients arrive at the 
convalescent stage. 
The new hospital boasts swimming pools, 
hot sulphur baths, valuable mineral waters 
. and plenty of fresh air and scenery to 
aid in the recuperation of its sailor patients. 


No A. M. A. Convention Next Year 
The A.M.A. has decided to cancel its na- 
tional convention for 1943, according to an- 
nouncement. 
Yes, it has happened twice before, back 
in 1861 and 1862, when the Civil War was 
taxing medical manpower to the utmost. 
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This lavishly furnished lounge was formerly headquarters of the Norconian Club. 








~ 





Better Distribution of 
Civilian Doctors Planned 

Medical care for civilians is quite a prob- 
lem right now, with more than 300 commu- 
nities short of service because of war-swollen 
populations or loss of physicians to the 
army. To help remedy the situation, the War 
Manpower Commission and the U. S. Public 
Health Service will join forces for emergency 
action, promised Paul V. McNutt on Sept. 22. 

A survey will be launched to determine 
civilian medical needs, under tutelage of the 
Procurement and Assignment Service, which 
will also cooperate in finding doctors for 
neglected communities. 

It’s easy to understand why doctors are 
“scarce as hen’s teeth” in some areas, these 
days. Since war broke out, the Medical corps 
has been expanded some 900%, Col. Fred W. 
Rankin, A.M.A. president and chief surgical 
consultant to the Army Surgeon General, told 
the members of the American Roentgen Ray 
Society, meeting in Chicago, Sept. 17. 

The armed forces overseas were reported 
to have their full quota of medical personnel 

. it’s the Medical corps in this country 
that is a “few thousand short.” 
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Draft Women As Nurses? 

Should the Government conscript young 
women to enter nurses’ training? Why not, 
answers an editorial in the Bethesdan. 

“If young men are conscripted to go into 
the danger of battle, why shouldn’t young 
women, too, be called to serve their country’s 
welfare? 

Munitions and manufacturing plants are 
luring employees with large salaries, while no 
attraction is offered to potential nurses by the 
prospect of a three years’ schooling with no 
earnings and considerable expense. 

Many leading hospitals today are operating 
with a 50% force and in event of epidemic or 
disaster, a grave situation would ensue. 

Young men, too, might not volunteer in 
sufficient numbers to enter the army, if not 
conscripted. But every one of them, officially 
called, goes into camp chin up! Our girls 
will do the same, in the opinion of the 
Bethesdan. 


A. C. of S. Meeting Place 
Changed to Cleveland 


Chicago’s Stevens hotel, where convention- 
eers were wont to rendezvous, is now in the 
hands of the Army Air corps. The American 
College of Surgeons will therefore take its 
1942 Clinical Congress to Cleveland, O., with 
headquarters at the Public Auditorium. 

Originally scheduled for October, the meet- 
ing date has been changed to Nov. 17-20. 


e e 
Dysentery at Manteno 


Manteno State hospital has had an out- 
break of dysentery, affecting more than 120 
inmates. The cases are “very mild,” and two- 
thirds of those under treatment were reported 
as almost ready to return to their quarters 
from quarantine by Sept. 15. 

e e 


Safeguarding Diabetics in Air Raids 


Many are the medical emergencies which 
must be anticipated in preparing for possible 
air raids. There is, for instance, the quite 
vital problem of the diabetic patient and his 
insulin supply. 

To assure proper care of such patients, the 
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District of Columbia is urging them to regis- 
ter, so that enough insulin may be stored, 
ready for emergency use, to maintain all 
diabetics in the District for one week. They 
are also asked to carry identification cards, 
giving information as to their name, address, 
nearest relative, physician, diet and insulin 


dosage. 
e * 


Philadelphia Doubles “Iron Lungs’’ 

A Philadelphia woman who died three 
years ago has played Good Samaritan to in- 
fantile paralysis victims by almost doubling 
the number of artificial respirators available 
in Philadelphia hospitals. 

Under the will of Mrs. Blanche B. Gilbert, 
an order for 30 “iron lungs” has been placed 
by executors of her $150,000 estate, to be 
distributed among 20 hospitals. 

ee 


Life Expectancy: Up 

A life insurance company estimates that 
the U. S. has today 2,900,000 more potential 
soldiers between 20 and 44 years of age, 
than there would be if strides had not been 
made in science and living standards. 

We're actually outliving our life expec- 
tancy, they state, and of the 900,000 men and 
women aged 65 alive today, one-third would 
not be here, but for the improvement in health 
and living conditions since their birth. 

e 


Casualties of the Traffic Battle 
“People here in America read with horror 
the appalling list of dead piled high on the 
fields of battle, yet the final total of all Amer- 
ican soldiers killed throughout all of World 
War I did not even equal the number of 


‘ healthy citizens—100,000 of them—who died 


needlessly through accident here in America 
last year alone,” points out the Bulletin of 
the A.M.A. woman’s auxiliary. 

“People everywhere seem to have devel- 
oped an amazing interest in public health 
work. Certainly, unless this great lay interest 
in the prevention of disease and death is 
purely hypocrisy, it should be possible for 
some inspired organization to enlist large and 
militant support in a nation-wide campaign 
for far greater safety on the open road.” 
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SUME POINTERS ON PRIORITIES* 


Mr. Everett W. Jones, Chief Hos- 
pital Consultant of the WPB, advises 
on the proper procedures in secur- 
ing equipment and supplies. You'll 
find his “tips” concrete and specific, 
just the information you’ve been 
looking for. 


ame hospitals still don’t realize we're at 
war: they continue to ask for luxury 
materials as in those days of yore, pre-Pearl 


Harbor. 


A clarion call to “wake up” was sounded 
by Everett W. Jones, chief hospital consul- 
tant of the WPB, in speaking before the Chi- 
cago Hospital Council, Sept. 22. Substitutes 
must be found for more and more of the 
items which were on the order list in normal 
times, he warned. 


Not only articles made of critical materials, 
but some of non-critical materials, can not 
be had, just because the manufacturer is 
loaded with orders for the armed forces. In 
such cases, hospitals are advised to write to 
the WPB, giving all the facts, and requesting 
a priority rating to get in on the manufac- 
turer’s production schedule. First, though, 
try to get what you need through some other 
source. If you run into trouble after all this 
procedure, Mr. Jones will be glad to help if 


you direct your request to him. 


The WPB chief hospital consultant out- 
lined some can’s and can’ts in connection with 
securing various supplies in wartime, con- 


tributing some valuable suggestions, and a 


clearer picture of what may be expected now 
and in the future. Stressed over and over was 
the necessity for giving the proper care to all 
types of equipment so it will last longer. 


Interesting was the news that the WPB is 
now working on a plan to give blanket pri- 
ority for all requests below a certain dollar 
value. The office, it seems, is now deluged for 
requests on PD-1A for small items. 


*Courtesy, Chicago Hospital Council Bulletin. 
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Here are some valuable suggestions Mr. 
Jones offered, which are passed along through 
the courtesy of the Chicago Hospital Council 
Bulletin: 

(1) Keep your requirements to a mini- 
mum. Try to get along with the equipment 
you now have. Operate your laundry and 
other departments on several eight-hour shifts 
so your machinery will not stand idle, instead 
of asking for additional equipment. 


(2) Do whatever you can to get the 
things you need without assistance. You are 
not allowed to use a priority rating unless 
you cannot get what you need any other way. 

(3) If you must have additional or re- 
placement equipment, make every effort to 
secure second-hand articles. 

(4) If your regular dealer cannot supply 
your needs, “shop around.” 

(5) Should your present equipment break 
down, have a really competent mechanic go 
over it and make every effort to repair it. 

(6) If all these steps have failed and you 
find it necessary to write to the WPB for as- 
sistance, be sure that your request is ac- 
companied by complete information as to 
why you need the item in question. Make 
your story strong, and don’t be afraid to ask 
in a positive manner, giving concrete facts. 

In connection with the “sixth command- 
ment” above, Mr. Jones gives some specific 
pointers: 

Give statistics. If you are requesting sup- 
plies that are essential because of an in- 
creased number of patients, give the actual 
figures for two comparable periods of time, 
demonstrating beyond doubt that your re- 
quest is justifiable. 


If you want a priority on repair parts, tell 
the reasons given you by a competent me- 
chanic who has gone over the equipment, as 
to why the present parts can no longer be 
used. If you have attempted to secure parts, 
list the names of the firms contacted unsuc- 
cessfully. 

If your present equipment is beyond repair, 
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according to a competent mechanic, make 
every effort to secure second hand articles. 
This failing, give the WPB the complete 
story as to why the equipment can not be 
repaired, and describe the attempts you have 
made to solve your problem. 

If the item you require is affected by the 
shortage in personnel, particularly doctors, 
orderlies, nurses, interns, etc., give the per- 
sonnel statistics for two comparable periods 
and point out the labor-saving factors in 
connection with the needed material. 

Mr. Jones warns that you will save time 
by securing the necessary printed forms from 
the local office of the WPB, rather than writ- 
ing to Washington for them. The completed 
forms and detailed information, however, 
must be sent to Washington. 

Estimate your needs for a three-months’ 
period, and state on your request that the 
material is a three-months’ supply. 


Something to Remember 


If you have a real emergency, wire the 
Maintenance and Repair Branch, War Pro- 
duction Board, Washington, D. C. Again, 
you must be specific, and give all the facts 
involved. In some cases of emergency, the 


local WPB office may be able to help. 


Remember, the more facts you give the 
sooner the WPB can judge your needs and 
take action on your request. 

Need a bookkeeping or accounting ma- 
chine? They’re very, very scarce. Hospitals 
might just as well face the fact they'll have to 
go back to old-fashioned manual methods, 
says this adviser. And here is the current 
status of some other items: 

No use to ask for floor polishing and 
scrubbing machines—they’re not being man- 
ufactured. Don’t ask for oxygen tents. Don’t 
ask for water coolers—dealers can’t even sell 
the ones they have in stock. Mop pails, tanks, 
trash cans are no longer available. 

Generally speaking, a building with 300 
beds and/or six stories cannot have more 
than one elevator. Only in very special cir- 
cumstances will permission be given to pur- 
chase an automatic one. 

No stainless steel equipment, of course, is 
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available for the dietary department. When 
putting in a request for purchase of serving 
tables, ranges, refrigerators, etc., be sure to 
state if it is for a new institution, or neces- 
sary because of increased bed capacity. If 
the latter, tell how many beds have been 
added, total number of meals served before 
and after the addition was made, and an 
estimate on future meals. 


Re: The Laundry 


Use Form PD-418 in applying for laundry 
equipment, but PD-1A for maintenance and 
repair parts. If you can’t find second hand 
equipment in your area write to: Services 
Branch, WPB, the Laundry Machinery Sec- 
tion, in Washington, D. C. They'll have a com- 
plete inventory on all new and used equip- 
ment in the country, and will direct you to 
the proper source. In any case, in applying 
for equipment—new and used—explain if 
it’s necessitated by increased occupancy, or 
some other cause, and give statistics. Be sure 
to tell how many hours a day your laundry 
is in operation. If only eight, your request 
is not apt to be granted. 

The situation is strict re: typewriters. If 
you absolutely have to have another, try to 
buy one manufactured before January 1, 
1935 (not affected by regulations). If un- 
able to do so, go to your local rationing 
board and ask for permisison to rent one. 
That failing, direct your request to the WPB. 

Try to get second hand electric motors. 
For help in connection with machinery, write 
to the General Industrial Machinery Branch, 
WPB, Washington. 


Keep Them Busy 


Microscopes, microtomes, incubators, etc., 
are very scarce and what you have must be 
used 24 hours a day. 

Don’t apply for delivery tables, operating 
lights, sterilizers unless you can prove pres- 
ent equipment is beyond repair, or that ad- 
ditional equipment is absolutely necessary 
because of increased patients, beds, operating 
room procedures, etc., and give statistics, de- 
scribe present equipment and how many hours 
it is used. 
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No priority assistance will be given for 
water sterilizers generally. 

There will be no more million-volt x-ray 
equipment for The Duration. If you need 
additional x-ray equipment, give statistics 
as to number of treatments given for two 
comparable periods. Deep therapy equip- 
ment will not be authorized if there is any 
available in your area with unused time on 
it. The order governing iron and steel pro- 
hibits manufacture of cabinets, tables, stools, 
etc., except for certain “operating room equip- 
ment.” The latter terms, however, includes 
“any room in which regular surgical proce- 
dures of any kind are performed.” Non- 
adjusting examining tables cannot be made 
of steel, but adjustable ones can. 


Do’s and Don’t’s for the Duration 


999 


Hospital “etiquette’s” an oil that helps 
make things run more smoothly in times like 
these. So, turning “Emily Post” for the nonce, 
Dr. Donald C. Smelzer, president-elect of the 
Hospital Association of Pennsylvania, pro- 
duces the following rules for correct conduct: 


For Patients 


1. Have confidence in your doctor and leave the 
hospital as soon as he deems it safe, so that others 
may be accommodated. The pressure of maternity 
care is so great that Philadelphia hospitals are 
considering sending mother and baby home within 
a week if their condition is satisfactory. 

2. Employ private duty nurses only when abso- 
lutely necessary, as there are not enough to take care 
of the really serious cases. 

3. Do not try to ring for the floor nurses or nurses’ 
aides as frequently as you might be tempted to. 
Combine your needs so that one visit by a nurse or 
aide will take care of all of them at once, within a 
reasonable length of time. 

4. When you are convalescing, see if you can’t 
wash your own face and hands, for instance, instead 
of having a nurse do it. 

5. Don’t complain about the food, and especially 
the sugar ration. Hospitals are rationed on sugar 
too, and they are trying to keep their menus on the 
usual level, but the war has made it hard for them 
to get some types of provisions. 


For Visitors 


1. Do not seek special visiting privileges out of 
hours, even if you are a defense worker employed on 
an evening shift. This complicates the ward routine 
of patient care and treatment. 
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2. Huge bouquets of flowers take up a great deal 
of the nurses’ and aides’ time to place in water and 
keep fresh. Small nosegays or gifts such as books 
require less attention and save staff time. Big 
bunches of flowers might be more appreciated when 
the patient goes home. 

3. Unless a patient is critically ill, telephone in- 
quiries about his health should be made sparingly. It 
makes a nurse come to the phone and drop some- 
thing important that she is doing. 

4, Many visitors to the same patient at one time 
overload rooms and hamper nurses. Try to work out 
visits: that will not coincide with those of other 
friends. 

5. Expectant fathers can help, too, by remaining 
calm and refraining from asking for progress reports 
at too frequent intervals. When there is news, the 
hospital will be sure to announce it. 


A. C, of H. A. Fellowship: 
Reward for Merit 


Ranking high among the honors which can 
come to a hospital supt. is fellowship in the 
American College of Hospital Administrators. 
Just what are the “ingredients” of this dis- 
tinction? 

First of all, the candidate must have been 
a member in good standing for at least five 
years. He submits a thesis, is given an oral 
interview. 

In general, he is judged by two major fac- 
tors: (a) Broad contributions to the hospital 
field as a whole and (b) Progress since elec- 
tion to membership. 

The former requirement includes: improve- 
ment of the organization and public service 
of his own hospital; participation in hospital 
association programs; service on commit- 
tees; contribution to hospital magazines; ac- 
tivity in social welfare activities in his com- 
munity. 

The latter requirement—progress—is based 
on improvement in the work of one’s own 
hospital; noteworthy contributions to hospital 
literature and programs; a thoughtful and 
original thesis; and outstanding leadership 
in all that pertains to the welfare of the sick. 

All in all, sums up Dr. G. Harvey Agnew 
in the September ACHA News, advancement 
to fellowship. is not easily attained, but 
“one which can be achieved by any member 
or nominee willing to earn the distinction 
by exertion of time, thought and effort. 
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ized annually for acute illnesses there. 


New American Medical 
Directory Off the Press 

The A.M.A. reports an “unprecedented de- 
mand” for the new 17th edition of the Amer- 
ican Medical Directory, just off the press the 
first of this month. It’s the only national pub- 
lication of its kind, and wartime, of course, 
intensifies the need for an up to date medical 
and hospital reference. 

The new book, more of a “tome” than ever, 
has a total of 2,801 pages (126 more than 
last year) and contains the names of 201,272 
physicians. 

Before the book went to press, all available 
information was gathered re: physicians now 
in the armed forces. Listed by permanent 
home address are medical officers of the Army 
and Navy and their reserves, and the National 
Guard on active duty. Medical officers of 
the regular Army, Navy and U. S. Public 
Health Services, as in previous editions, are 
listed according to rank, under the “Wash- 
ington, D. C.” section. 

Other new information is the certification 
of 4,000 additional physicians as specialists 
by the various American boards. 


OCTOBER, 1942 








Here’s Dr. C. Rufus Rorem, director of the Hospial Service Plan Commission, addressing an audi- 
ence in Puerto Rico during his recent trip to that island. As a sequel to his visit, civic leaders on 
Sept. 1 held their first meeting to develop a Blue Cross Plan. About 80,000 people are hospital- 





Citation for Cancer Control 

War is not the only catastrophe in which 
too little, too late” is dangerous policy. In the 
field of cancer prevention, too, “enough, soon 
enough” is imperative. 

There are now 225,000 volunteers mobil- 
ized to fight cancer with knowledge in the 
Women’s Field Army of the American So- 
ciety for the Control of Cancer. Their asso- 
ciate commander, Dr. Elise Strang L’Espe- 
rance, has just been honored for outstanding 
contribution by the medal awarded annually 
by the New York City Cancer committee. 

Dr. L’Esperance, a niece of Chauncey M. 
Depew, was a co-founder, back in 1933, of 
the Strang Cancer Prevention clinic at New 
York Infirmary for Women and Children. 
There are now five such clinics in the city, 
another at that institution, and three more 
at Memorial Hospital for Cancer and Allied 
Diseases. 

These clinics have a fine record, having 
examined 1,500 women since their founding. 
Among these patients, 7% were found to 
have cancer of which they had no previous 
knowledge. 
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IV ST. LOUIS 


= photograph appro- 

priately strikes the con- 
vention theme, for it’s the 
beautiful Milles fountain, 
one of the first sights to 
greet you upon arrival at 
the Union station in St. 
Louis. Next week—animated 
by that same progressive 
spirit which first called con- 
ventions into being — all 
those hospitallers who can 
arrange it will be thronging 
to that city. 

In preparing the program 
which will take hundreds of 
hospital people from their 
wartime duties, the commit- 
tee has fully realized its 
grave responsibility. The 
program has been accord- 
ingly weighed and_ re- 
weighed for worth. We be- 
lieve, in looking over the 
five-day events briefed on 
the following pages, you'll 
find they well compensate 
for “time out” from home 
duties. 

Due to space limitations, 
we could not list the speak- 
ers. Had this been possible, 
you would have found an 
unusual number of “big 
names” in nursing and pub- 
lic health circles, and par- 
ticularly, those of govern- 
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ment officials who will be present for the 
express purpose of clarifying important 
issues, and answering the “crop of questions” 
which have arisen out of the wartime situa- 
tion, since last the association met. 

Even the annual banquet promptly “gets 
down to business,” with an address delivered 
by the Hon. Paul V. McNutt, FSA admin- 
istrator. 

The annual award of merit this year goes 
to the Chief of the Army Hospital Division 
in the last war: Dr. Winford H. Smith, dis- 
tinguished director for 31 years of Johns 
Hopkins hospital. 

The Municipal auditorium housing the con- 
vention (picture on page 25) faces the Memo- 
rial Plaza in the heart of downtown St. Louis. 
It contains an opera house seating 3,500 per- 
sons, a spacious exhibition hall, and numer- 
ous other halls and committee rooms. 

The Jefferson hotel will serve as head- 
quarters for the A.H.A., also the American 
Protestant Hospital association and the Amer- 
ican College of Hospital Administrators. 

Of the civic beauties of St. Louis, subjects 
for some interesting side excursions, we will 
let the accompanying pictures speak for them- 
selves. 


Pharmacy Section 


2:00-4:30 p.m., Monday, Oct. 12 
Movie Theatre, Exhibit Floor 


Chairman Everett W. Jones, Bureau of 
Government Requirements, Division of In- 
dustry Operation, WPB, Washington, D. C., 
presiding. 

An appraisal of the pharmacy’s contribu- 
tion to the care of the patient. Luxury drugs 
and their equivalents. The effect of WPB 
orders on the hospital pharmacy. The phar- 
macy in wartime. 


Dietetic Section 
2:00-4:30 p.m., Monday 
Hall 1, Second Floor 

Chairman Lenna F. Cooper, Montefiore 
hospital, New York, presiding. 

Wartime adjustments in the hospital 
kitchen as to (a) food outlook, (b) person- 
nel, equipment and food budget. Food cost ac- 
counting in the dietary department. The hos- 
pital’s role in the national nutrition program. 
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The Purchasing Section 
2:00-4:30 p.m., Monday 
Hall 3, Third Floor 


Chairman Charles O. Auslander, Michael 
Reese hospital, Chicago, Ill., presiding. 

Priorities as they affect the hospital. The 
value of the purchasing agent. Basic princi- 
ples of purchasing. Quiz session, with a 
panel of experts ready to answer questions 
on engineering, textiles and laundry supplies, 
food, medical and surgical supplies, and 
equipment. 


Outpatient Section 


2:00-4:30 p.m., Monday 
Hall 2, Second Floor 


Chairman Roger W. DeBusk, Evanston 
(Ill.) hospital, presiding. 
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A restatement of the duties of the out- 
patient department as to: dispensary service 
to the poor; relation of the dispensary to the 
hospital; outpatient department in small com- 
munities; the follow-up clinic; the pay clinic: 
the maternal guidance clinic. The outpatient 
department in wartime. 


President’s Session 
8:00-10:00 p.m., Monday 
Ball Room, Jefferson Hotel 
Dr. Basil C. MacLean, presiding. 
Invocation. Addresses of welcome. Dr. 
MacLean’s presidential address. James A. 
Hamilton’s response as president-elect. Pres- 
entation of the annual award of merit to 
Dr. Winford H. Smith, by the Rt. Rev. Msgr. 
M. F. Griffin. Presentation of National Hos- 
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pital Day awards by Albert G. Hahn, National 
Hospital Day chairman. Reception for mem- 
bers and guests. 


Hospital Service Plan Section 


9:00-11:30 a.m., Tuesday, Oct. 13 
Hall 1, Second Floor 


Chairman E. A. van Steenwyk, chairman, 
Hospital Service Plan Commission, Philadel- 
phia, presiding. 

Blue Cross in wartime. 
Medical Service Plans. 
hospitals and Plans. 


Development of 
Panel discussion on 


Tuerculosis Section I 
9:00-11:30 a.m., Tuesday 
Hall 3, Third Floor 

Chairman Dr. William H. Oatway, Jr., as- 
sistant professor of medicine, University of 
Wisconsin, State of Wisconsin General hos- 
pital, presiding. 

Characteristics of sanatorium patients in 
review. The theory and practice of infectious 
precautions. Theory and practice in furnish- 
ing a tuberculosis unit. Tuberculosis nursing 
from the viewpoint of an administrator. The 
use of BCG vaccinations among medical and 
nursing students. 


Nursing Section 


9:00-11:30 a.m., Tuesday 
Hall 2, Second Floor 


Chairman Mrs. Edna Nelson, Women’s and 
Children’s hospital, Chicago, presiding. 

Educating nurses for the specialties. Nurs- 
ing service in wartime: military and civilian. 
Recent changes in hospital nursing practice. 
Panel discussion analyzing these changes and 
their effect on different departments of the 
hospital. 


Tuberculosis Section II 
2:00-4:30 p.m., Tuesday 
Hall 3, Third Floor 

Chairman Dr. William H. Oatway, Jr., 
associate professor of medicine, University 
of Wisconsin, State of Wisconsin General 
hospital, presiding. 

The effect of war on tuberculosis in Europe. 
Symposium on miniature films. The tuber- 
culosis control program of the Public Health 
Service. Flaws in a case-finding program 
among hospital personnel members. 
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Public Hospital Section 


2:00-4:30 p.m., Tuesday 
Hall 1, Second Floor 


Chairman William L. Coffey, director, Mil- 
waukee County Institutions and Departments, 
Wauwatosa, Wisc., presiding. 

Why has the A.H.A. failed to interest the 
supts. of public hospitals—is the supt. of the 
public hospital at fault? Does the public 
hospital have special problems; have they 
taken their place in the community hospital 
program; should there be a public hospital 
section? Hospital internships as related to 
the accelerated medical curriculum. The pub- 
lic and voluntary hospitals cooperate in the 
training of the intern and the resident in the 
specialties. 


War Problems of Hospitals 


2:00-4:30 p.m., Tuesday 
Hall 2, Second Floor 


Chairman Dr. Claude W. Munger, St. 
Luke’s hospital, New York, presiding. 

This important panel discussion will out- 
line priority regulations, and cover the whole 
situation relative to supply and distribution 
of commodities and equipment during the 
war period. Four outstanding Washington 
authorities will appear. 


Lay Women in Hospital 
Service Session 


8:00-10:00 p.m., Tuesday 
Opera House, Convention Hall 


Chairman Mrs. Edward J. Walsh, presi- 
dent, Group Hospital Service, and trustee, 
Desloge hospital, St. Louis, presiding. 

Ceremony of grouping of the colors. In- 
spirational address. Problems of medical care 
and hospital service in the war effort. China 
at war. 


Accounting Section 


9:00-11:30 a.m., Wednesday, Oct. 14 
Hall 3, Third Floor 


Chairman Robert H. Reeves, Rochester 
(N.Y.) General hospital, presiding. 

Introduction to the first accounting section. 
Machine accounting as a means to better 
administration. Uniform accounting as_ it 
works in Canada. The accountant’s responsi- 
bility. Hospital credit and collections. 
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Medical Record Librarian’s Section 
9:00-11:30 a.m., Wednesday 
Movie Theater—Exhibit Floor 


Chairman Sister M. Patricia, St. Mary’s 
hospital, Duluth, Minn., presiding. 

The medical chart as a mirror of hospital 
progress. Definition of the unit record system 
in light of modern hospital construction. The 
medical record in wartime. Simplified meth- 
ods of medical charting and recording. A 
record librarian’s contribution to social sta- 
tistics. 


Construction and Mechanical 


Section 
9:00-11:30 a.m., Wednesday 
Hall 2, Second Floor 


Chairman Dr. F. R. Bradley, Barnes hos- 
pital, St. Louis, presiding. 

Emergency hospital construction under the 
Lanham Act. Emergency hospital planning 
in wartime. A “Be Prepared” program for 
the hospital. Modernization of the laundry. 


Small Hospital Section 


9:00-11:30 a.m., Wednesday 
Hall 1, Second Floor 


Chairman Pearl R. Fisher, Thayer hospital, 
Waterville, Maine, presiding. 

Payment by local governmental authorities 
for care of patients in general hospitals who 
are public responsibilities. Role of the small 
hospital in the present crisis. Practical ad- 
ministrative policies for the small hospital. 
Diagnostic service in the small hospital. Yard- 
stick for measuring efficiency of the admin- 
istrator in the small hospital. 


Lay Women in Hospital 


Service Session 
9:00-11:30 a.m., Wednesday 
Ballroom, Hotel Jefferson 


Chairman Mrs. Edward J. Walsh, president, 
Group hospital Service, St. Louis, presiding. 

This will be a panel discussion on the use 
of volunteers in hospitals, from the stand- 
point of a member of the hospital staff, a 
volunteer, an administrator, and a nurse. 


Administration Section 
2:00-4:30 p.m., Wednesday 
Hall 3, Third Floor 


Chairman Melvin L. Sutley, Wills hospital, 
Philadelphia, Pa., presiding. 
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Hospital personnel problems in wartime: 
developing and maintaining morale; chang- 
ing personnel practices necessitated by the 
national emergency; “Whence cometh our 
help”; relationships between purveyor and 
manufacturer to hospital administrator. Busi- 
ness management panel discussion. 


Nursing Education and Service 


in Wartime Session 
2:00-4:30 p.m., Wednesday 
Hall 2, Second Floor 


Chairman Marion G. Howell, Subcommittee 
on Nursing, Health and Medical Committee, 
Office of Defense Health and Welfare Services, 
Cleveland, O., presiding. 

Adjustments in basic nursing course. Na- 
tional plan for increasing and using nursing 
auxiliaries. Expanded program for American 
Red Cross volunteer nurse’s aides. (Program 
sponsored by the National Nursing Council 
for War Service.) 


Public Education Session 
2:00-4:30 p.m., Wednesday 
Hall 1, Second Floor 


Chairman Dr. R. H. Bishop, Jr., .medical 
director, .University hospitals, Cleveland, O.., 
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presiding. 

The joint program of public education for 
hospitals and Blue Cross Plans. Need for a 
strong state program in public education. 
Hospitals and the press. Blue Cross motion 
picture, “The Common Defense.” 


Trustees Section 


8:00-10:00 p.m., Wednesday 
Ballroom, Hotel Jefferson 


Chairman Frank C. Rand, Barnes hospital, 
St. Louis, Mo., presiding. 

The hospital as a college. Volunteer work- 
ers. Public relations. Selection of the admin- 
istrator. 


Medical Staff Section 


9:00-11:30 a.m., Thursday, Oct. 15 
Hall 1, Second Floor 


Chairman Dr. Francis J. Bean, Henry W. 
Putnam Memorial hospital, Bennington, Vt.. 
presiding. 

Relation of the hospital to the outside prac- 
titioner. Status of the hospital dental service. 
The hospital’s responsibility in post-graduate 
education of the visiting staff. The medical 
staff in wartime. Education of interns and 
residents. 
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Social Service Section 
9:00-11:30 a.m., Thursday 
Hall 3, Third Floor 


Chairman Homer Wickenden, Flower and 
Fifth Avenue hospital, New York, presiding. 

Medical social service in wartime, with the 
army and navy and in the civilian hospital. 
What is efficient organization for medical 
social service? What the clinical staff may 
expect of the medical social service depart- 
ment. What is the proper use of relief in 
medical social service? 


Children’s Hospital Section 
9:00-11:30 a.m., Thursday 
Hall 2, Second Floor 


Chairman Gladys Brandt, Children’s Free 
hospital, Louisville, Ky., presiding. 

This meeting will be conducted as a round 
table discussion, with eight counselors par- 
ticipating. Concludes with business session 
and election of officers. 


Hospitals at War Session 
2:00-4:30 p.m., Thursday 
Opera House, Convention Auditorium 


Chairman Claude W. Munger, St. Luke’s 
hospital, New York, presiding. 

Procurement of medical personnel for mili- 
tary service—hospital relationships. Medical 
service (U. S. Army) in the air forces. Hos- 
pital cooperation in civilian defense. The 
plasma program of the U. S. Public Health 
Service and Office of Civilian Defense. Nurs- 
ing the sick and wounded on Bataan and 
Corregidor. Emergency organization of Brit- 
ish hospitals in wartime. The war—calamity 
or opportunity? 


The convention auditorium faces Memorial Plaza, in the heart of downtown St. Louis. 


Annual Banquet and Ball 


8:00 p.m., Thursday 
Banquet Hall, Hotel Jefferson 


President Dr. Basil C. MacLean presides. 

Invocation. Musical selection. Introduction 
of distinguished guests. Banquet address. In- 
duction of James A. Hamilton as president, 
followed by adjournment and annual ball. 


General Round Table and 
Open Forum 


9:00-11:30 a.m., Friday, Oct. 16 
Ballroom, Hotel Jefferson 


Dr. Malcolm T. MacEachern, associate di- 
rector, A.C. of S., Chicago, and Robert Jolly, 
Memorial hospital, Houston, coordinators. 


Protestant Hospitals Consider 
Their Task in the Crisis 

The American Protestant Hospital Conven- 
tion, forerunner of the A.H.A. meeting, is 
held Oct. 10 and 11. “The Task of the 
Church Hospital in the Crisis of Today” is 
the convention theme. 

E. I. Erickson, Augustana hospital, Chi- 
cago, presides over the opening session on 
Saturday morning, at which devotions are 
lead by Rev. C. O. Pederson, Norwegian 
Lutheran hospital, Brooklyn, who serves as 
convention chaplain. 

Dr. Robin C. Buerki, Director of Hospitals, 
University of Pennsylvania, Philadelphia, 
speaks on “How Protestant Hospitals Can 
Encourage the Work of the A.M.A. Specialty 
Boards.” This address follows an important 
report on Defense and Legislation read by the 











Rev. John G. Martin, Hospital of St. Barnabas 
and for Women and Children. How the 
church hospital can meet its obligation to 
finance charity patients is discussed by Dr. 
Claude W. Munger, St. Luke’s hospital, New 
York. What can be done to secure more 
endowment funds is a correlated subject pre- 
sented by Lt. Col. Ella Mae Bergner, secretary 
of the Woman’s Social Service Department, 
Salvation Army, New York. 

At this same session, the question of how 
to develop a high standard of Christian spirit 
and service in the Protestant hospital will be 
considered from three standpoints: that of 
the administrator, the nurse, the physician. 
A panel round table conference on “The 
Effect of the War on the Protestant Hospital” 
will go into the matter of priorities, alloca- 
tions, procurement and assignment of physi- 
cians and nurses, and excise taxes. Coordina- 
tors: Dr. Malcolm T. MacEachern and Robert 
Jolly. This meeting ends with a luncheon, 
over which the president presides: John H. 
Olsen, Richmond Memorial hospital, Dreyfus 
Foundation, Prince Bay, Staten Island, N. Y. 

Edgar G. Blake, Jr., of Chicago’s Wesley 
Memorial hospital, and president-elect of the 
association, presides over Sunday worship. 


The Industrial Nurse: Her Duties 


The industrial nurse plays a notable role 
in safeguarding the health of the “man behind 
the man behind the gun”. 

When a committee of the American Public 
Health association made a preliminary study 
of the duties of 235 nurses in 109 establish- 
ments employing 232,500 workers, according 
to Industrial Medicine they found that: 

1. Nurses have written standing orders in 
81% of the 85 establishments with physicians 
serving part time or on call. 

2. They assist with physical examinations, 
chiefly of women, in 67% of the 60 establish- 
ments with a pre-employment examination 
program. 

3. They give some assistance with chest 
x-rays and laboratory tests such as urinalyses, 
and blood counts in 32% of the 53 establish- 
ments offering this type of service to the em- 
ployees. 
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4. Nurses are on night duty in 35% of the 
81 plants working a night shift. 

5. Plant nurses make home visits to em- 
ployees in 54% of the 52 plants with this 
service. 

6. There are nursing supervisors in 69% 
of the 20 plants employing three or more 
nurses. 

7. Nurses in 32 plants reported they follow 
up on defects of employees to some extent. 

8. Nurses in 23 plants reported that work- 
ers come to them concerning social service 
problems. 

9. Accident records are available to the 
nurse for reference in all of the plants sur- 
veyed; sickness records in 72% of the 87 
establishments maintaining such _ records; 
physical examination records in 93% of the 
60 establishments with a pre-employment 
physical examination program. 

10. Nurses submit daily, monthly, or an- 
nual reports in all but four of the establish- 
ments surveyed. 

11. Nurses make out compensation reports 
in 59% of the establishments surveyed. 

12. Nurses receive clerical assistance with 
records and reports in 41% of the establish- 
ments. In 12%, they do clerical work outside 
of the medical department. 

13. Nurses assist with plant inspections in 
55% of the plants surveyed. 

Other activities in which nurses in industry 
engage, according to this report, include par- 
ticipation in Red Cross classes, safety meet- 
ings, accident investigations, and recreational 
activities; supervision or training of first-aid 
workers; inspection, management, or dietary 
assistance in plant lunchrooms; and educa- 
tional activities such as talks, care of bulletin 
boards, and distribution of literature to the 
employees. 

e @ 


Oklahoma Hospital 
Honors Dr. Borden 

The army hospital under construction at 
Chickasha, Okla., will be named for the late 
Dr. William Cline Borden, eminent Washing- 
ton physician and educator, one-time dean of 
the George Washington University school of 
medicine. 
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A MATTER OF SECONDS! 


TO COMPLETE A 
URINE-SUGAR TEST WITH 


CLINITEST 


The New Tablet Method 


SIMPLE « SPEEDY ¢ DEPENDABLE « ECONOMICAL 
INVOLVES THESE 3 SIMPLE STEPS — 











5 drops urine Drop in tablet Allow for re- 
plus action and 
10 drops water compare with 


color scale 
DEPENDABLE—Clinitest Tablet Method is based on same chemical 
principles involved in Benedict’s test, except—no external heating required, 
y and active ingredients for test contained in 











a single tablet. Indicates sugar at 0%, 14%, 
14%, 34%, 1% and 2% plus. 

SPECIAL LABORATORY UNIT—Clinitest 
is adapted to mass laboratory testing. Com- 
bines maximum efficiency with speed of op- 
eration. 

Write for full descriptive literature on Clini- 


test Urine-Sugar Analysis Set and economi- 
cal Laboratory Unit. 





EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 





by 
HARRY C. PHIBBS 








 jevpe is a man who, in travelling around 

the country, compiled a book on good 
places to eat. This directory of epicurianism 
has become very popular because it directs 
the hungry traveller to the best edibles in 
the district. 

I have often wished there was another di- 
rectory—of good places to see—because 
spotted all over the country are places well 
worthwhile visiting even if they take you 
some miles off the main road. 


The great shifting of our young men which 
is going on at the present time will have the 
effect of allowing the boys to see more of the 
country. For the eastern lads in particular it 
should be a revelation of what a big and 
handsome country we have. Many spots in it 
are worth walking a mile to look at. For in- 
stance, if you asked an eastern person, “Where 
can you find a rugged shoreline, old fish 
houses, fishing boats, bluff head-lands and 
wave-lashed bays?” the answer would imme- 
diately be, “The New England shore.” But 
you can find just such scenery far away from 
New England, in a little thumb of a peninsula 
which sticks out on the right hand of the big 
State of Wisconsin, dividing the waters of 
Green Bay from those of Lake Michigan. It 
is called Door County. 

As you travel along the shores of this 
peninsula, scene after scene will remind you 
very strongly of the coast of Maine; and if 
some of the artists’ colonies that haunt the 
New England shore want a new place in which 
to discover apt subjects for their brushes, a 
visit to the Door Peninsula would be a revela- 
tion. 
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And if you just like scenery, here it is for 
you: northern forest land, tree-clad islands, 
reefs, fishing villages, little farms. 


North of it the rough waters with scattered, 
rocky islets and islands is still called “Death’s 
Door” or Porte des Morts—indicating what 
it must have meant to ships which had to, 
round the peninsula. It was “Death’s Door” 
for some of the ancient Indians who lived on 
Washington Island. They were Potto- 
watamies, and considered that they owned the 
main rights to the peninsula. So they became 
very angry when the Chippewas came north 
and invaded it. All the braves of the Pot- 
towatamies got into their war canoes and 
decided to settle the matter with tomhawk 
and bow-and-arrow. But half way across 
“Death’s Door” a white squall came up, upset 
the canoes and drowned the Pottowatamie 
braves, so that now there is an “Evil Spirit 
Point” there which an Indian does not like to 
visit. 


Now there is a lot more history around 
Door County, as old as the history of the 
New England country. LaSalle visited it on a 
ship called the “Griffon”, which he built 
above Niagara Falls. This was in 1679. He 
traded with the Indians for furs, but the ship 
and the furs were lost. LaSalle, however, 
wasn’t on it, and he went on to continue his 
explorations in Michigan and Illinois. 

The first settler was named Increase Claflin. 
He came here in 1835 to build his log cabin 
and trading post. The residents have a little 
historical play they act which depicts how 
Claflin stopped the Indians from harrassing 
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TRADE MARK 


(Dextrose, Thiamine, Ribo- 
flavin and Nicotinamide 
in Physiological Sodium 
Chloride Solution, Abbott) 
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Beclysyl 





The photograph you see here might well have 
been taken inside the special black bulk con- 
tainer for Abbott’s new intravenous solution 
product, Beclysyl. Why a black container? .. . 
To protect the Riboflavin content from the de- 
structive action of sunlight. @ Each 1000 cc. of 
Beclysyl contains, in addition to 3 mg. of Ribo- 
flavin, 3 mg. of Thiamine Hydrochloride and 
25 mg. of Nicotinamide in 5% Dextrose Physio- 
logical Sodium Chloride Solution. @ In post- 
operative states associated with persistent vomit- 
ing or inability to take nourishment by mouth, 
this solution supplies dextrose to furnish part 
of the body fuel and at the same time the B 
complex factors recently recognized as being 
necessary to metabolize the dextrose. @ Readily 
removable strips of tape on opposite sides of 
the bottle allow the operator to inspect the con- 
tents and determine the solution level during 
administration. @ Beclysyl is supplied in 1000- 
cc. containers, in convenient boxes of six. 
The regular Abbott dispensing equipment 
and other accessories fit Beclysyl containers. 
AssoTr Laporatories, North Chicago, Illinois. 
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him. He got them in a circle for a pow-pow. 
In the middle of the circle he placed a powder 
keg and threatened to put a blazing torch into 
it and blow himself and the Indians to the 
Happy Hunting Grounds if they didn’t go 
home and behave. They did. 


Among the explorers who stepped on the 
shores of Door County were Jean Nicolet in 
1634. He didn’t leave any record but one of 
his fellow travellers, Father Vimont, described 
the territory as being well peopled by natives 
who were kind to the explorers. Radison, who 
visited here in 1658, many years later, in the 
quiet of his English cottage, wrote of Door 
County, “I can assure you I liked no country 
as I have that wherein we wintered.” Perrot, 
Father André, Tonty, and Father de la Char- 
levoix also described this delightful little sec- 
tion of American scenery. 


After the explorers and pioneers came the 
settlers. Most important of the early settle- 
ments was Belgian. Then in turn came Luxem- 
burgers, Germans, Swedes and the other 
hodge podge of nations that make the basis 
of the American people. And on small farms 
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and in little towns and cherry orchards and 
fishing villages they live, a happy and con- 
tented people whose attitude towards their 
peninsula was epitomized for me by a garage 
man who said, “I was born in that house 
across the street and I would never like to 
live anywhere else but in Door County.” 
e e 


Canada Speeds Up Medical Training 


Canada, to fill a need for 800 medical offi- 
cers in army, navy and air units, is speeding 
up the medical courses at all universities, 
shortening the summer vacation to two weeks 
and giving cash subsidies to students normally 
dependent upon summer work to keep them- 
selves in school. 

Students within two years of qualifying for 
licenses will be permitted to enlist in the 
services of their own choosing. They will 
then obtain leave with pay and subsistence 
allowance until they complete their studies 
and go into active duty. 

Students not eligible for enlistment because 
of not having arrived at their last two years 
of medical school will be aided by a system 
of scholarships valued up to $300. 
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THEY SAY THAT... 








To the end that the medical profession may 
wield its greatest influence, every hospital 
staff should seriously consider the establish- 
ment of a department of general practice. 
Because of his numbers and his intimate con- 
tact with his patients, the family doctor is a 
potentially powerful force in molding public 
opinion. Because, in this age of increasing 
specialization, he has been kept on the side- 
lines, he has become somewhat apathetic. 

Fundamentally, he has the greatest stake 
in the situation, but because he has been 
given little or no voice in hospital affairs, 
he has been diffident about making his really 
great influence felt. Not for his preferment, 
but for the good of medicine, he must be 
given his proper recognition, and I trust that 
in the coming year Detroit hospital staffs will 
make this an accomplished fact.—Dr. G. L. 
McCLELLAN, Detroit Med. News, May, 1942. 


In these days, the hospital administrator 
must have both feet on the ground and his 
eye on the main chance. He must keep his 
nose to the grindstone, his ear to the earth 
and his finger on the pulse of public opinion, 
an undertaking that is no mean acrobatic 
stunt.—CaptTain Lucius W. Jounson, U. S. 
Navy Medical Corps. 


The only labor pains which the average 
doctor can ever really experience are the 
pangs of authorship. Your medical society is 
no believer in birth-control in the field of 
ideas and encourages members who have 
something to say to offer their intellectual 
progeny to the Journal. 

Reasons that move the author to write are 
varied. A sincere desire to make a contribu- 
tion to medical lore; a feeling that some 
observations might be of interest or help to 
fellow-practitioners; and, in some cases, van- 
ity. Even the latter motive is not ignoble if 
the fruit of the vanity is communication which 
helps shape another doctor’s ideas on some 
scientific topic. Editors do not weigh your 
motives. They are interested in only one 
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thing: Is this paper helpful to the practi- 
tioner?—-Journal, Medical Society of New 
Jersey. 


Let us hope that we doctors will be as 
humanely ruthless in the application of the 
knife to our own immediate hopes and plans 
—in order that we may have some reason- 
able hope of saving a decent future for our 
own children—as we must be in wielding a 
therapeutic knife to save the future useful- 
ness of one of our patients.—Westchester 


Medical Bulletin. 


The public can help the government main- 
tain a balance of physicians for military and 
civilian needs by participating in voluntary 
health programs. A reduction in unnecessary 
sickness will reduce the strain on those physi- 
cians who must remain at home. Home acci- 
dents due to carelessness and common colds 
from exposure due to lack of clothing at foot- 
ball games are examples of unnecessary de- 
mands upon doctors during a war emergency. 
—Dr. SAMUEL BINKLEY, Medical Director, 
American Society for the Control of Cancer. 


The Atlantic Monthly, which we will all 
grant is a high type magazine, had an article 
some time ago by some unknown writer who 
was a college graduate. She displays many 
queer psychological quirks in her article en- 
titled “I Had a Baby”. She raves on about 
the high cost of this procedure. At the same 
time she honestly admits she obtained the 
services of one of the most expensive obste- 
tricians in New York City and had everything 
the hospital could offer; then strenuously ob- 
jects to what it cost her. This is like going 
to an expensive hotel and afterwards figuring 
you could have had lodging cheaper else- 
where.—Dr. W. H. VALENTINE, Minnesota 
Medicine for September. 


Let us be fair to one another. Let’s not 
hire an employee away from another hospital 
for higher wages; when this is done we are, 
using the old adage, “cutting off our noses 
to spite our faces.”—MarcareT Hates Rose, 
President, Texas Hospital Association. 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 








Isolated: New Vitamin in 
Lemon Peel 


Dr. Szent-Gyorgi and his co-workers, 
sleuthing for facts about Vitamin C, back in 
1936 postulated the presence of a new vitamin 
in lemon peel. They called it “P” for per- 
meability. 

Since then, much experimental and clinical 
work has gone on, but efforts to isolate the 
substance in pure form were not successful. 
Tests, however, showed factors are present 
in the skin of lemons which exert a bene- 
ficial effect upon the capillaries, decreasing 
their fragility and preventing localized hem- 
orrhages. 

Now, according to the current issue of 
Science, eureka is the word from Drs. Cecil 
Z. Wawra and J. Leyden Webb of the school 
of medicine, University of Southern Cali- 
fornia. The lemon peel vitamin is identified 
chemically as a derivative of hespiridin, found 
in ripe and unripe citrus fruits. The chemical 
name is “hespiridin chalcone.” It’s found to 
be a member of that class of substance which 
acts as the “bucket brigade” of life, in trans- 
porting oxygen to the tissues. 

ee 


Certified Milk Pasteurized 
Holds Its Own 


Interesting indeed are some facts about 
milk deterioration as brought out by a recent 
study by the Boston Health Department, un- 
dertaken in view of the “every other day” 
milk delivery system now a war-time measure 
adopted in many communities. 

A modern refrigerator at 40 degrees F. was 
used in the study. After 72 hours of such 
refrigeration, both Grade A milk-pasteurized 
samples and Grade B_ pasteurized milk 
showed such a growth of bacteria colonies 
from 1 cc. that their sale would be in viola- 
tion of the law and standards of the Com- 
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monwealth of Massachusetts. After four days 
in the refrigerator, their bacterial contents 
were such that their use might reasonably be 
expected to cause diarrhea and enteritis in 
children under six years of age. 

However, the sample of milk produced un- 
der the supervision of the Medicated Milk 
Commission of Boston, Incorp., and specified 
as “certified milk-pasteurized,” even after 96 
hours in the refrigerator still conformed to 
bacterial standards, and was perfectly safe 
for use as measured by present knowledge of 


the subject. 
5 e Ye 


The Apple: Noble Fruit 


Since those early days when the world was 
young, the apple, fruit of delinquency, has 
redeemed itself. What other fruit be there, 
indeed, which can be used as a drink, a food, 
a smoke, a chew, and as internal and external 
medicine? 

Latest proof of its versatility is the substi- 
tute of apple syrup for glycerin in the man- 
ufacture of cigarettes, chewing and smoking 
tobacco, now that glycerine supplies are being 
diverted to the war effort. 

Pectin, as you know, is used to treat burns 
and wounds and restore blood volume in 
place of plasma, also as a mild laxative. 


In Praise of Ice Cream 


Ice cream is “up in the world” as to its 
dietetic standing, and whereas once upon a 
time it was looked upon as a luxury, it is now 
appreciated for its food value. 

Outstanding Philadelphia hospitals __re- 
ported that ice cream was an approved item 
on the diets of 99% of their patients—exclud- 
ing of course, those on a carbohydrate or fat 
restricted regimen, points out C. J. Austin, in 
Philadelphia Medicine for August. 


There’s an interesting current use, too: 
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REMEMBER ...YOU SERVE UNCLE SAM 
WHEN YOU SERVE WHOLE GRAIN FOODS 
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These hot whole grain 
cereals are types of 
food recommended by 
the National Nutrition 
Program — and used 
in the recipes shown 
above. 


Both are made from 
whole wheat enriched 
with extra wheat germ. 
Instant Ralston needs 
no cooking. Ralston 
Whole Wheat Cereal 
cooks in 5 minutes. 





yy Recipes to make meat go further 
yy Recipes for dishes rich in vitamin B, 
vy Recipes for dishes rich in food energy 


yy Recipes using whole grain cereals 
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Ralston Purina Company, 31 Checkerboard Square 
St. Louis, Missouri. 


Please send, without cost or obligation, a set of your 
special quantity recipes developed for hospital use. 
Name 


Title 








Hospital 
Address 








City 











for its high Vitamin A content, the Great 
National Dessert is an approved supplement 
to milk in the diet of Army and Navy pilots 
training for night raiding. Professor H. P. 
Davis of Nebraska says an average cone of 
ice cream, as a source of Vitamin A, equals a 
serving of butter, a little more than one and 
one-third glasses of milk. Above all, it’s a 
quick energy food. 

The prescribing physician can expect a 
quart of ice cream produced under modern 
conditions, to supply between 1100 and 1225 
calories. This is the energy equivalent of: 
one pound of ham; 15 to 16 eggs; of more 
than a quart and a pint of milk; nine-tenths 
of a loaf of bread; a pound and one-half of 
lean round of beef; four pounds of canned 
peas; three and one-half pounds of potatoes; 
more than two pounds of chicken. 

The important food elements are the pro- 
teins, carbohydrates, fats and minerals. Im- 
portant vitamins in the average quart of com- 
mercial vanilla ice cream include: up to 1300 
International Units of Vitamin A; up to 220 
IU of Vitamin B,; variable amounts of Vita- 
min C; up to 100 IU of Vitamin D, and from 
220 to 520 IU of Vitamin G. 


Michael Reese Forms Hospital Unit 

When the news got out that an evacuation 
hospital unit was being formed at Chicago’s 
Michael Reese hospital, a flood of applications 
started rolling in at the rate of 30 or 40 calls 
a day, officials say. 

The 417-member unit is on a 10-day no- 
tice basis, but will probably not leave until 
later this year. 

Director is Dr. Philip Lewin, who has the 
rank of lieutenant-colonel. 


Heart Disease Death Rate Doubles 

The death rate from heart disease has 
more than doubled during the past 40 years, 
reports the Census Bureau. However, the 
rate of deaths among persons under 35 years 
of age declined. 

The greatest number of heart fatalities 
occur in January, February, March and De- 
cember. State with the lowest rate is New 
Hampshire. 
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April Incites to Suicide 

What month incites the greatest number of 
suicides? April, says the latest Bureau of 
Census report, while January has the lowest 
rate. In 1940, 18,907 people took their own 
lives. 

Three-fourths of the dismal total who were 
moved to take the fatal step were men. Bear- 
ing out the tradition that Negroes are a 
happy and light-hearted lot—four times as 
many Caucasians ended their lives as colored 
folk. The Chinese ratio, however, is highest 
of all (figures relate of course to this country, 
only). 

Nevada, rendezvous for the lovelorn, had 
the highest rate of all the states; Arkansas and 
South Carolina the lowest. 

e e 


Cook County Case Load “Ups” 
With the War 

Cook County hospital, in Chicago, is so 
“swamped” with rejected draftees seeking re- 
habilitation and soldiers discharged for 
mental disorders, that federal aid is urgently 
needed to “carry on”, says Dr. Karl A. Meyer, 
medical supt. 

Whereas the number of male patients of 
draft age before the war was around 23,000 
a year, this year the number will be at least 
24,000, it is anticipated. 


Surgeons’ Gloves: No Protection 
Against Mustard Gas 

Rubberized fabric is used in gas masks, 
true enough, but don’t depend upon surgeons’ 
rubber gloves as protection for the hands 
against mustard gas. The physicians who 
do so may “run into unpleasant conse- 
quences,” says Professor C. I. Reed of the 
U. of Illinois College of Medicine, Chicago. 

Gas masks have an entirely different grade 
of rubber, much thicker, and not in direct 
contact with the skin. Whereas mustard gas 
is soluble in the kind of rubber used in sur- 
geons’ gloves, and a droplet may spread 
through an entire glove and burn the whole 
surface. 

Since the gas is not quick-acting, however, 
rubber gloves can afford short-time protec- 
tion. Wiping with a cloth is often sufficient. 
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MAN-RIOUWIRS or worxine TIME 


An Important Problem in the Hospital, Too 


In this “war of production,” man-hours of working time become the 
very essence of victory. 

In the nation’s hospitals, too—already shorthanded because of the 
war—every step must be taken to protect the working efficiency of 
the personnel. 

Since the common cold is the greatest single cause of disability, a pro- 
gram of protection against colds offers the greatest opportunity to reduce 


illness among hospital employes and prevent loss of working time. 


OIRAV Ax 


Brand of Oral Catarrhal Vaccine 


For Protection Against Colds 


Effectiveness of oral vaccination with Oravax in reducing number, 
severity and duration of colds has been demonstrated in carefully con- 
trolled studies, as reported in current medical literature. Oravax is 


inexpensive, painless, and free from severe reactions. 
(o} P») 
Write for complete literature, clinical reports and a 


cost estimate covering vaccination of your personnel 


THE WM. S. MERRELL COMPANY 


Founded 1828 e¢ CINCINNATI, U.S. A. 


Trade Mark “Oravax” Reg. U.S. Pat. Off. 
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PRESCRIPTION PAD 





Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 





When Coughs Persist 
Since the use of narcotic medication, even 
in small dosage, is not desirable over long 
periods, the physician is often at a loss for 
something to administer in persistent coughs. 
For many years, Diatussin has found wide 
usage in both acute and chronic coughs. The 
lack of narcotics or of toxic ingredients in 
Diatussin means that this effective prepara- 
tion can be employed at frequent intervals 
during the day, and over extended periods. 
Diatussin breaks the vicious circle of 
coughs by relaxing the cough reflex. Acting 
upon the cough center in the medulla, it 
inhibits coughing of both peripheral and 
central origin. It does not, however, depress 
respiration or other essential functions. 
The two forms of Diatussin are both eco- 
nomical and pleasant. Diatussin is available 
in drop-dosage form (6 cc. bottles), and as 
Diatussin Syrup (6 ounce bottles). A product 
of Ernst Bischoff Co., Inc., Ivoryton, Conn. 


Treatment of Infections 

Combining Sulfanilamide with allantoin in 
a greaseless ointment base, the National 
Drug Company have made a valuable contri- 
bution to the therapy of infections in their 
new product, Allantomide. 

Studies conducted by J. Ross Veal and Roy 
G. Klepser, of Georgetown U., George Wash- 
ington U., and Gallinger Hospital, Washing- 
ton, D. C., have shown that this ointment 
encourages the formation of granulation 
tissue while it controls infection. 

The base used is a glycerinated stearic acid 
ointment with triethanolamine. This was 
chosen because of its greaseless nature. Tests 
conducted without the allantoin showed that 
growth of granulation tissue was not as rapid 
as when the allantoin was used. 

After a few days’ treatment with Allan- 
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tomide, the granulation tissue loses its pale, 
anemic color and becomes red and healthy 
in appearance; the infection remains under 
control and normal healing processes are 
established. 

In the early stages of an infection, sulfanil- 
amide powder is employed, and later the 
Allantomide ointment is applied in a thin 
layer once daily. 

Allantomide is available in one-ounce tubes, 
and in four-ounce, one-pound and five-pound 
jars. A note addressed to this department will 
bring you literature on this product. 


Simultaneous Immunization 
Against Diphtheria and Pertussis 

The first preparation for simultaneous im- 
munization against diphtheria and whooping 
cough to be made available commercially in 
this country is now offered by E. R. Squibb 
& Sons, New York, in Diphtheria Toxoid Alum 
Precipitated-Whooping Cough Vaccine Com- 
bined Squibb. Each 1 cc. of the combination 
product contains a full immunizing dose of 
Diphtheria Toxoid Alum Precipitated and 
10,000 million killed Bacillus (hemophilus) 
pertussis. 

This new product possesses the advantage 
of convenience and economy, and in addition, 
with a combined product of this type, the 
antibody responses of the two antigens tend 
to complement each other. The reactions to 
the combined antigens are apparently no more 
frequent or severe than those following the 
use of diphtheria toxoid alum precipitated. 

To be on the safe side, it is suggested for 
the present that three or four injections of 
1 cc. each of Diphtheria Toxoid Alum Pre- 
cipitated-Whooping Cough Vaccine Com- 
bined Squibb be given at monthly intervals. 
This will confer a high degree of immunity 
to diphtheria and should afford adequate pro- 
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tection against whooping cough. Immuniza- 
tion is recommended for all children over six 
months of age. 

Diphtheria Toxoid Alum Precipitated- 
Whooping Cough Vaccine Combined Squibb 
is supplied in 5 cc. vials containing sufficient 
vaccine for five injections. 

e e 


New Hospital at Vallejo 


A new $1,175,000 hospital project in Val- 
lejo, Calif., was given presidential approval 
last month. 

The 250-bed institution probably will be 
operated by the city and the county medical 
association. Plans include a 100-bed nurses’ 


home. —" 


Indiana Medical School Trains 
Physical Therapy Technicians 


The army is badly in need of physical ther- 
apy technicians, a new school for which has 
just been established at the Indiana Univer- 
sity school of medicine, Indianapolis. 

Graduates of the six-month course will be 
eligible for the U. S. Civil Service rating of 
‘apprentice physical therapy aide,” and there- 
fore eligible for service in the armed forces, 
points out the A.M.A. Journal. After six 
months’ satisfactory experience, the student 





OCTOBER, 1942 


may then be promoted to “physical therapy 
aide,” by the U. S. Civil Service Commission 
and registered by the American Registry of 
Physical Therapy Technicians. Only registra- 
tion and graduation fees will be charged. 
The school is open to graduates of ap- 
proved schools of nursing, graduates in phys- 
sical education, and those persons who have 
two years of college work which included 
general physics, general biology and general 


chemistry. ae 


Venereal Disease Hospital 
for Chicago 


Chicago is to have a venereal disease hos- 
pital, established by a contribution of $271.,- 
440 from the Federal Works Agency, and 
located in the old Wesley hospital. 

The U. S. Public Health Service will con- 
tribute a medical health director and surgeon 
to the new facility, the WPA will provide 
funds for about 128 employees, and Lanham 
Act funds will be used to hire 100 more staff 
members, and provide rent, equipment, main- 
tenance and operating expenses. 

The institution will accommodate about 200 
patients, serving civilians, especially men de- 
ferred by Selective Service because of vene- 
real infections. 


For their distinguished 
services to America’s all- 
out war effort, Abbott 
Laboratories, of North 
Chicago, Ill., have re- 
ceived the Army-Navy 
“E” award. At cere- 
monies on Sept. 21, of- 
ficial presentation was 
made in the presence of 
more than 2000 em- 
ployees and _ distin- 
guished guests. Dr. 
Morris Fishbein was 
Master of Ceremonies. 
Here you see, holding the 
pennant, left to right: 
S. DeWitt Clough, Abbott 
president; Col. F. C. Rog- 
ers, commanding officer 
at Fort Sheridan who pre- 
sented “E” pins to em- 
ployees; Gov. Dwight H. 
Green, special guest: 
and Rear Admiral John 
Downes, 9th Naval Dis- 
trict Commandant, who 
presented the pennant. 
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CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 


by [ 
jJ. F. FLEMING, M.D. 








New, Simple Diagnostic Sign 
in Abdominal Pain 


The differential diagnosis of painful ab- 
dominal conditions has improved consider- 
ably in the last several decades, but not to 
such an extent that a new diagnostic sign is 
unwelcome. Indeed, there are still many cases 
in which the most experienced diagnostician 
is in doubt as to whether a given case is acute 
appendicitis or renal colic. 

Yodice, of Buenos Aires, Argentina, con- 
tributes a new method of differentiating mus- 
cular rigidity due to peritoneal irritation 
from that caused by a colicky type of pain 
(American Journal of Surgery, September 
1942). 

With the patient in the dorsal decubital 
position and the thighs abducted and flexed, 
the index and middle fingers dilate the anal 
sphincter while the left hand palpates the 
abdomen at the site of the muscular contrac- 
tion. 

If at the moment of dilatation the contrac- 
tion does not disappear, it is a positive sign, 
and denotes that the muscular contraction is 
due to peritoneal irritation, such as occurs in 
appendicitis. If, however, the contraction dis- 
appears, it is a negative sign and signifies 
that the contraction is due to pain of a colicky 
type, in which instance surgery is not likely 
to be necessary. 

e € 


Most Frequent Vitamin Deficiency 


With all the discussion of the vitamins 
going on these days, there is much confusion 
as to what single vitamin deficiency is most 
likely to occur. 

A short statement by Sydenstricker, in 
Michigan State Journal of Medicine, Septem- 
ber 1942, seems to clear up the question. He 
states: “The signs of ariboflavinosis occur 
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more frequently than those of any other 
avitaminosis.” 

This seems to be in line with the general 
impression that B Complex deficiency is more 
or less widely prevalent. 


Virus Pneumonia 


Pneumonitis, or virus type pneumonia, has 
had considerable play in the literature and 
public press recently. Despite the general 
interest being shown in it, it is hard to get a 
good description of the signs and symptoms 
necessary to diagnose the condition. 

Goodrich and Bradford, of the Henry Ford 
Hospital, have made a survey of 52 cases, and 
find that the disease presents specific clinical 
features permitting diagnosis by positive find- 
ings (American Journal of the Medical Sci- 
ences, August, 1942). 

The onset is insidious, marked by a cough, 
which usually becomes productive. Chilliness 
may be present, but very few cases have frank 
chills. Headache is often an important fea- 
ture. 

Mucopurulent sputum, either white or yel- 
lowish, is most frequently mentioned; pink 
sputum may be observed. Rusty sputum is 
rare. 

The fever in the average case is about 103° 
by the fourth or fifth day. There is often a 
relative bradycardia. The temperature curve 
varies widely within each 24-hour period, and 
lasts on an average of two weeks. 

In the chest are heard rales and dullness, 
which become maximal as the temperature 
begins to show lower fluctuations. Severe 
remissions are common. The chest signs per- 
sist for a long time. 

The white blood count in most cases is nor- 
mal. Sputum analysis is also noncommittal. 
Blood cultures reveal nothing. Urinalysis 
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Synkayvite* represents another triumph of Roche synthetic chemistry. This new 
water-soluble vitamin-K compound is highly active and can be given by mouth 
or parenterally. Upon oral administration it is readily absorbed from the intes- 
tinal tract so that bile-salt medication is unnecessary. Parenteral administration 
is a real advantage in emergencies in which effectiveness of oral therapy is 


impaired by bleeding in the intestinal tract. Small volume doses—l-cc ampuls. 


Indications: hemorrhagic disease of the newborn; obstructive jaundice; biliary 


fistula; gastrointestinal fistula; intestinal obstruction; ulcerative colitis; sprue. 


Packages: Tablets, 5 mg., bottles of 40, 100, 500, and 1000. Ampuls, 5 mg. 
(for infants) and 10 mg. (for adults), each strength in cartons of 6, 25, and 100. 


HOFFMANN-LA ROCHE, INC. e ROCHE PARK « NUTLEY, NEW JERSEY 


*2-methyl-l, 4-naphthohydroquinone diphosphoric ester tetra sodium salt. 


HIGHLY ACTIVE SYNTHETIC VITAMIN-K COMPOUND 
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occasionally shows a slight transient albumi- 
nuria. 

The type of roentgen ray change includes 
small patchy densities, fine hazing often in- 
volving half a lung field, a widespread miliary 
infiltration or a dense area occupying a por- 
tion of the lung and corresponding in appear- 
ance to lobar pneumonia. Both sides are 
involved in almost half the cases. In the early 
stages, differentiation from tuberculosis is 
impossible. 

With regard to treatment, it might be said 
here that the sulfonamides have not shown 
any great promise in this disease. Treatment 
is largely symptomatic. 

e e 


Keeping Steel Instruments Shiny 


They tell us that steel instruments can be 
made to appear like new by wiping them 
with wood ashes and warm water to remove 
the traces of fat, and placing them for sev- 
eral seconds in weak hydrochloric acid solu- 
tion (10 drops to an ounce of water), wash- 
ing them with water, placing them in a 
saturated solution of tin chloride for 24 
hours, again washing, and drying them care- 
fully. 


How to Read a Professional Journal 


The art of reading a medical journal is 
truly a gentle one. It fosters a contemplative 
vision in the quiet of the study .. . instills 
courage to press on in the hour of dis- 
couragement, and pulls the lagging spirit 
from the rut of daily chore. It catches the 
fleeting butterfly of thought and impinges it 
. . . deserves the consideration of men of 
good will. 

The American Journal of Ophthalmology 
“turns Adler” in a recent issue, and tells how 
to read a medical journal . . . truly a gentle 
art, without which, one drowns in a rising 
tide of reading matter! 

There are, says the Journal, those who put 
their magazines away unread, to be removed 
from their wrappers at the end of the year, 
collected together, nicely bound and placed 
on shelves “where they at least satisfy the 
instinct of ownership.” Some tear out and 
file the article that interests them, throw away 
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the rest. Some save their copies for what 
might be called cloacal reading. A few find 
them a cure for insomnia. 

Here are some counter—and better—read- 
ing rules, and of course all this applies to 
hospital journals, too! 

“The journal should first be read from 
cover to cover, the important or interesting 
articles reread, and the pertinent sentences 
underlined. These sentences are then trans- 
ferred to a card or piece of paper for filing. 
Some prefer the ordinary filing card which 
fits into a cabinet. The new photograph 
albums with a number of grooved hinges on 
each page may be fancied. Or, if one chooses, 
the remarks can be written into the margin 
of a favorite textbook. 

“One of the best methods of filing, per- 
haps, is that of making the notes on pieces 
of thin tissue paper that have a gummed mar- 
gin. These are to be found made up into 
pads in any stationery store. It is a simple 
matter to moisten the margin of these strips 
and fasten them onto the proper page in a 
standard textbook without marring it. 

“Psychologists point out the importance of 
association in fixing the memory of newly 
learned facts. It is sound practice, therefore, 
to hitch up the information in the notes 
with the experience of one’s own cases. In 
this way, what might have been an isolated 
fact becomes a link in a chain of knowledge 
forming the foundation for intuition. 

“Journal clubs, where members present 
digests from the literature, have the advan- 
tage of dividing the labor of abstracting, but 
they do not accomplish so much for the 
individual as he would by his own work. 
Besides, it is hard to fit the time of meeting 
into a full schedule, and these clubs, useful 
and valuable as they are, may soon perish 


from neglect.” 
2 e 


How About It? 

St. John’s hospital, Joplin, Mo., has a 
unique distinction: it is the only institution 
in America, so far as is known, to enroll its 
nurses’ staff 100% as reserve Red Cross 
nurses. Any dissenter to this item as relayed 
from the Missouri Hospital Association Bul- 
letin? 
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PERSONALLY SPEAKING... 








APFELBACH, Dr. Cart—Newly appointed 
medical director at Presbyterian hospital, 
Chicago. He was formerly director of the de- 
partment of pathology. 

Baker, LoutsE—Resigned as head of Cot- 
tage hospital, Santa Barbara, Calif., and is 
leaving for San Francisco to become regional 
director of nursing for the Red Cross. 

Barr, Wittiam A.—Promoted from ad- 
ministrative assistant to assistant director of 
Olive View (Calif.) sanitarium. 

BartH, H. A.—Appointed to superintend- 
ency of Chicago Lying-in hospital, and is now 
assistant to the director of the University of 
Chicago clinics. He is a graduate in the U. 
of Chicago course in hospital administration 
(See Ferguson). 

BeLt, Mrs. RutH Cort—Resigned as head 
of Latrobe (Pa.) hospital (See Harris). 

Britton, Owen—Has taken over superin- 
tendency of Washington (Pa.) hospital, in 
the absence of William E. Barron, now in the 
army. 

CarrincTon, Dr. F. E.—Has assumed di- 
rection of Minneapolis (Minn.) General hos- 
pital (See Pollard). 

CarroL_, Huco—Newly appointed head of 
Hospital for the Tuberculous, Kearney, Nebr. 
(See Daxon). 

Carter, Dr. GeorcE F.—Resigned as busi- 
ness manager of Welborn-Walker hospital, 
Evansville. Ind., where he has been since 
1935, to accept a commission in the Medical 
Administrative Corps, U. S. Army. 

CLARK, SARA J.—Resigned as head of the 
Annie M. Warner hospital, Gettysburg, Pa. 

ConrabD, FRANCEs—New supt. of Davidson 
hospital, Lexington, N. C. 

Daxon, BERNARD P.—Supt. of Hospital for 
the Tuberculous, Kearney, Nebr., resigned 


(See Carroll). 


Dick, F. HazEn—Recently took over super- 
intendency of City hospital, Louisville, Ky., 
going to that post from the University of 
Michigan hospital, Ann Arbor, where he was 
purchasing agent. 
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Dirt, AMELIA E.—Has taken over superin- 
tendency of Community hospital, Big Rapids. 
Mich. 

FERGUSON, STANLEY—Former head of Chi- 
cago Lying-in hospital, is now a captain in 
the West Suburban hospital unit (See Barth). 

GaupeT, ALMA—Recently made head of 
Parsons hospital, Flushing, N. Y., succeeding 
Edna Seaman. 

GERHARDIS, SISTER Mary—Has completed 
her six years as superior of St. Anthony’s 
hospital, Michigan City, Ind. (See Theotina) . 

Hackett, Hope—Appointed head of Bel- 
mond (Ia.) hospital. 

Hatvoran, Dr. Roy D.—Supt. of Metropol- 
itan State hospital, Waltham, Mass., ap- 
pointed head of the division of neuropsy- 
chiatry for the U. S. Army. 

Harris, Mary K.—Recently elected head of 
Latrobe (Pa.) hospital where she was for- 
merly directress of nurses (See Bell). 

HorrMan, Dr. Harry F.—Has taken over 
superintendency of Allentown (Pa.) State 
hospital (See Klopp). 

Kiopp, Dr. Henry I.—Resigned as supt. 
of Allentown (Pa.) State hospital where he 
has been director since 1912 (See Hoffman). 

LAMBERGER, E. Aucusta—New supt. of 
Homestead (Pa.) hospital. 

Mayes, Dr. R. H.—Appointed head of 
Sedgwick County hospital, Wichita, Kan. (See 
Pohlman) . 

Mitter, Dr. E. B.—Clinical director of 
Veterans Administration facility, Aspinwall. 
Pa., is now a colonel in the U. S. Medical 
corps, and left in August to direct an over- 
seas hospital. 

MitcHELL, Eart F.—Recently appointed 
head of Lockport (N. Y.) City hospital. 

NeELson, RutH—Recently made head of 
Shawano (Wis.) Municipal hospital. She was 
formerly head of the Plymouth (Wis.) hos- 
pital. 

Norton, ALEX E.—Asst. supt. of New 
Rochelle (N. Y.) hospital, has taken over 
superintendency of that institution, succeed- 
ing A. J. Shoneke, who resigned to devote 
himself to state hospital association defense 
activities. 
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Pouiman, Dr. Joun F.—Former head of 
Sedgwick County hospital, Wichita, Kan., or- 
dered into active service as an army medical 
officer (See Mayes). 

PoLiarp, Dr. D. W.—Administrator of 
Minneapolis (Minn.) General hospital, is now 
with the armed forces (See Carrington). 

PooLe, Mary A.—Has taken over superin- 
tendency of Indian River hospital, Vero 
Beach, Fla. (See Radin). 

Rapin, Mrs. Garnett L.—Resigned as 
chief executive of Indian River hospital, Vero 
Beach, Fla. (See Poole). 

Rice, SamMuEL W.—Named acting admin- 
istrator of Miami Valley hospital, Dayton, O. 
(See Scheidt). 

Ristine, Dr. L. P.—Called into the Air 
corps medical service from his post as head 
of Mount Pleasant (Ia.) State hospital. 

SCHABINGER, Mary C.—Has assumed super- 
intendency of De Ette Harrison Detwiler 
Memorial hospital, Wauseon, O., on August 1. 

ScHEIDT, ALBERT H.—Head of Miami Val- 
ley hospital, Dayton, O., has received a cap- 
tain’s commission in the Army Medical Ad- 
ministrative corps (See Rice). 

SHEA, Dr. Joun T.—Now assistant supt. 
of Foxboro (Mass.) State hospital, where he 
was formerly senior physician. 

SmitH, BLANcCHE—Named supt. of City 
Memorial hospital, Thomasville, N. C. 

SmiTH, Dr. GiLBert T.—Assistant head 
of Logansport (Ind.) State hospital 25 years 
ago, is back on the medical staff. He was also 
assistant supt. of Huntington (W. Va.) State 
hospital and Mansfield (Conn.) State hospi- 
tal, and was serving as a ship surgeon until 
this April when his boat was torpedoed off 
the coast of Cape Hatteras. 

Soucek, Dr. ApoLpH—Appointed supt. of 
the Mount Pleasant (Ia.) State hospital. He 
was formerly at Cherokee (Ia.) State hospital 
as assistant supt. (See Ristine) . 

STREET, Epwarp P.—Now administrator of 
Children’s hospital, Philadelphia, succeeding 
Susan C. Francis, R.N. 

THEOTINA, SISTER Mary—New superior at 
St. Anthony’s hospital, Michigan City, Ind. 
(See Gerhardis). 

WEAVER, FLoRENCE L.—New supt. of Evan- 
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gelical Deaconess hospital, Lincoln, IIl., after 
resigning as head of Hamilton County hos- 
pital, Webster City, Ia. 

Wess, Dr. H. B.—Supt. of Waynesboro 
(Va.) Community hospital, now at Randolph 
Field, Texas. 

Witson, Cot. Frank W.—Has been ap- 
pointed commanding officer of Moore Gen- 
eral hospital, now under army construction 

Witson, Lucius R., M.D.—Former admin- 
istrator of Protestant Episcopal hospital, 
Philadelphia, appointed head of Kensington 
hospital for Women. Mrs. Mary J. Glinz re- 
mains as supt. 


Deaths 


BrRINSMADE, Dr. WILLIAM BARRETT — Re- 
tired Brooklyn surgeon and educator, died 
Sept. 22, after a brief illness. His age was 
76. Besides serving on the staffs of many New 
York hospitals, Dr. Barrett was lieutenant 
commander in the Navy during the last World 
War, and organized Naval Base Hospital No. 
1 at Long Island College hospital. He was a 
Chevalier of the French Legion of Honor. 
cited by General Pershing for his war work. 

GortNnerR, Dr. Ross A.—Chief of the divi- 
sion of biochemistry at the U. of Minnesota. 
and national president of Sigma Xi, scientific 
fraternity, died Sept. 30 of a heart ailment 
after a short illness. Aged 57. He was inter- 
nationally known for his accomplishments in 
the chemistry of cereals, and was a consultant 
of the Chemical Warfare Service. U. S. Army. 


Richard P. Borden Dies 

The death of Richard P. Borden on Sept. 
23, after a long illness, removes from the 
field a man who had been one of its ablest 
leaders. Hospitals notes that “no single mem- 
ber has done more for voluntary hospitals of 
the country, nor for the association.” 

He was “the creative power back of every 
notable accomplishment of the association 
during his 16 years as trustee’—including 
founding the magazine, purchase of the asso- 
ciation’s property, acquisition of the Bacon 
library. 

Mr. Borden was for 22 years administrator 
and president of the board of Union hospital. 
Fall River, Mass. 
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Study Showed Surgical 
Masks Inadequate 

After studying the surgical masks used in 
five local hospitals, two Cincinnati physicians 
decided that: 

(1) The average mask in use in that city, 
at least, does not serve the purpose for which 
it is intended—a filter. That it offers a false 
sense of security against mouth borne in- 
fection. 

(2) Of the masks studied, only one, by its 
material and design, offered security against 
transmission of infection. 

(3) The number of layers of material alone 
does not make a mask safe, though it does 
contribute much to its impermeability. 

(4) The design and tailoring are equally 
important in eliminating stretching of ma- 
terial which contributes to droplet transmis- 
sion. 

(5) Gauze is not a good mask material 
since its threads are too loosely woven and 
are capable of separation. 

(6) Nothing less than four layers of finely 
woven material to form a mask, not a “rag,” 
insures bacteriological safety against droplet 
infection. 

The ideal mask, they found to be a com- 
mercially manufactured one consisting of two 
outer layers of fine grade, fine mesh un- 
bleached muslin. Between the layers is a thin 
felt of cotton attached to the inner surface of 
one of the layers. The upper edge of the 
mask may be opened, permitting insertion of 
a sheet of cellophane which is removable for 
washing purposes. The entire mask covers 
both chin and nose at the same time. 

This interesting study was made by Drs. 
William McKee German and Frank H. May- 
field, Good Samaritan hospital (Cincinnati 
Jnl. of Med., Aug.). 
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SAVE BY REPAIRING 
WITH E-Z AND ZATEX 
SAFETY PATCHES — 


Punctures and tears are easily 
and quickly repaired with de- 
pendable E-Z and Zatex Safety 
Patches. Hundreds of hospitals 
use this modern practice to dou- 
ble the life of rubber goods in 
the interest of economy and our 
war effort. Ask your supply 
house, today. 


E-Z PATCHES for punctures and tears in acid 
cured rubber gloves. 


ZATEX PATCHES No. 1 for punctures and tears 
in latex gloves. 


ZATEX PATCHES No. 2 for punctures and tears 
in water bottles, syringes, sheeting, etc. 





THE E-Z PATCH COMPANY, AKRON, OHIO 














SALESMEN wanted by established manufacturer of hos- 
pital equipment. With experience calling on surgical 
and hospital supply houses. Write giving full details. 
Box No. 10, Hospital Topics & Buyer, 43 E. Ohio St., 
Chicago, Ill. 





PRACTICES — hospitals — furnished — and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1537 So. 29th, Omaha, Nebraska. Estab. 1904. 


OCTOBER. 1942 








AZOCHLORAMID 


is Convenient to Use 


This highly efficient chlorine bactericide is available 
in both oily and aqueous solutions for topical appli- 
cation to open wounds, and for use as a wet dressing, 
hot soak or irrigating agent. 

Azochloramid is characterized by its unusual sta- 
bility and simplicity of use. Saline mixture tablets 
permit the easy preparation of aqueous solutions 
which may be stored in a brown bottle for weeks 
without appreciable deterioration. The potent anti- 
septic is thus available for immediate use as required. 

Azochloramid is effective against all types of patho- 
genes. Reduced dressing trauma and lessened tissue 
damage permits early wound asepsis without retarding 
the normal healing process. The fact that Azochlora- 
mid will not stain tissue, bed linen or clothing is a 
valid consideration as well. 


Azochloramid is used extensively 
by the U. S. Army and Navy. 


uaeaets*& Tria] quantities and comprehensive 
literature to physicians on request 


WALLACE & TIERNAN PRODUCTS, INC. 
Belleville, New Jersey, U. S. A. 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 


D) 














No. 208. Singer Surgical Stitching Instrument. 
Here at last is a practical and compact instru- 
ment for rapid suturing. It avoids reclamping 
of the needle, saves 
a time and suture 
. material, and uses 
J any standard su- 
4 ture. Large suture 
capacity saves rethreading during an opera- 
tion. A 20-page booklet is available, which 
describes and illustrates the instrument in de- 
tail—its use and care; how to thread and con- 
trol the suture. Interesting photos appear on 
every page. Send for your copy today. 
No. 194. Control of Roaches and Other Insects. 
Gator Roach Hives are sanitary, open-end fibre 
tubes containing a specially 
made gum that kills roaches, 
silverfish, waterbugs and 
crickets almost instantly. 
Comes prepared, ready to 
use. Nothing to mix. Can be 
used anywhere, with cleanliness, even with 
food supplies. Economical. Literature and 
prices upon request. 








No. 8. Rhino-Prene Faucet Washer. A faucet 
washer that will outlast any washer ever made 
is now being made from Du Pont Neoprene, the 
amazing new product that looks and feels like 
rubber, but resists heat, abrasion, oil, oxygen, 
chemicals and other enemies which destroy 
rubber. This new washer lasts 3 times longer 
than any other, thus saves needless and costly 
water waste. Send for literature and informa- 
tion regarding special introductory offer. 


No. 156. Clinical and X-Ray Lab- 
oratory Technique Courses, 
including hasal metabolism, 
electrocardiography with corre- 
lated physiotherapy training are 
fully explained in a new illus- 
trated brochure, which will be 
sent you upon request. 





No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 
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No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


MOTION PICTURES: 
ON SURGERY 


No. 77. Films on 
Surgery. Films in 
black and white 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- 
cieties. A selec- 
tion of over 100 a 

films dealing with all branches of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 








No. 210. Petrolatum Now in Tubes. To meet 
the constant need for oily surgical gauze and 
protective dressings, here, at last, is petrolatum 
in convenient, ready and 100% aseptic form. 

low in cost. For 


No need now for 
J J 
just 15 cents a 


the mess and ex- 
pensive waste of 
tube, shipping charges included, dressings can 
now be made with tubed petrolatum, in one 


transferring pet- 

rolatum from bar- 
easy operation. Send for free sample and 
details. 


rel to jar. Avail- 
able in 2- or 4-o0z. 
tubes, both hospi- 
tal size, this Pet- 
rolatum is very 





No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 

(Continued on following page) 
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Northwest Institute of Medical 
Technology, Inc. 
Its Aims and Purposes 
(No. 101 of a series) 
F YOU were to honor us with a visit we 
believe that you would be satisfied that 
this specialized course of training is well 








planned and conducted to develop competent 
and dependable clinical laboratory techni- 
cians. Moreover, inquiry of employers of 
Northwest graduates would reveal more 


“This is the ORIGINAL evidence of the successful application of our 


. methods to develop technicians that have 
Baby Beads Identification” << sean eae 
knowledge of Iabora- 
tory procedures than 
has been generally 








The mother’s surname is spelled with letter beads 
onto a blue-bead necklace or bracelet which is 
tied and sealed on baby at birth. It is secure, 
attractive, sanitary, simple, and meets all identi- 
fication requirements, including multiple births 
and duplicate (mother and baby). Made in A catalog describing and 


P J illustrating our complete 
.o. A. fe) te. 
U. S. A. Price is moderate facilities will gladly be 


mailed upon request to 
the Institute. 


DEKNATELER 


: Minneapolis, Minn. 
QUEENS VILLAGE (L. I.), NEW YORK 


available to employ- 
ers. 

















Respiratory Stimulant 


LOBELIN - Bischoff 


ACTS AS A DIRECT STIMULANT TO THE 
RESPIRATORY CENTER IN CASES OF 


NEONATAL ASPHYXIA 


les 


ERNST BISCHOFE COMPANY, Inc. 
IVORYTON, CONNECTICUT 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 16. Special Plasma Sedimentation Flask. 
The Cutter Sediflask is designed to yield the 
maximum blood plasma 
by natural sedimenta- 
tion. The Sediflask 
serves a double purpose 
—first, economical 
preparation of human 
plasma for banking— 
and, second, transfusion 
of whole blood directly 
from the vacuum-sealed 
flask into which it was 
drawn. The Sediflask is 
furnished with an air 
tube and suspension 
bail. Descriptive litera- 
ture will be sent on 
request. 





No. 113. New Hospital Catalog. Now ready for 
distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. All 
the surgical instruments described in this new 
catalog are made in the United States, whereas 
in the past, surgical instruments of foreign or- 
igin were included. By way of another inter- 
esting note, the Sklar Mfg. Company are cele- 
brating their 50th anniversary this year. 





No. 200. Precooked Whole 
_| Wheat Cereal. A new, hot 
whole wheat cereal that 
needs no cooking—Instant 
Ralston—is currently be- 
ing introduced to the hos- 
pital field and medical 
profession. Made from a 
single grain, pure whole 
wheat. Safe for patients 
allergic to other grains. 
Contains 2% times as 
much wheat germ as 
whole wheat. Precooked by an exclusive process 
that retains the vitamin values present in the 
uncooked cereal. Just stir into boiling water 
and serve. Samples and literature sent free. 


No. 203. Quality Birth Certificates. “Every 
baby born is entitled to the protection of a 
birth certificate.” That remark is responsible 
for the origin and development of the Hollister 
Birth Certificates. Designed by skilled letter 
artists, produced on 100-lb. Hurlbut diploma 
parchment, these certificates are highly attrac- 
tive, useful and lasting. Beautiful duplex metal 
gold leaf frame free with first order of 100 or 
more certificates. Send today for sample cer- 
tificate (there are 7 distinct styles) and book- 
let, which describes the story of Hollister Birth 
Certificate Service. 
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No. 195. A New Handle for Old Surgical 


Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 








No. 108. Your Hospital and You. A collection 
of National Hospital Day messages which have 
appeared in leading magazines since 1934 are 
reproduced in a handsome 9 x 14 inch spiral 
bound brochure and will be sent your hospital 
upon request. The foreword contains a message 
written especially for the patient, to help him 
better understand the purpose and the friendly 
efficiency of the modern hospital. 


No. 201. A Triple Dye Mixture for Burns is 
available in water-soluble jelly form (Jelly Dy- 
mixal) as well as powder form (Powder Dymix- 
al), the latter being used for preparing solutions. 
Dymixal (U. S. Pat. 
2103309) inhibits 
the growthof gram- 
positive and gram- 
negative infecting 
organisms; _allevi- 
ates pain; forms a 
flexible eschar; fa- 
cilitates prolifera- 
tion of epithelium. 
Write for litera- 
ture. 


No. 151. Iodine—From Scratch . . . to Major 
Operation. Historical facts of the origin of 
Iodine and the early discovery of its antiseptic 
action, make interesting reading in this new 
booklet on Iodine. Also described: the various 
uses of iodine solutions with recommended 
strengths and formulae of official and unofficial 
— preparations. Send for your free copy 
today. 








No. 70. Sulfanilamide (Topical Use). To meet 
the needs of physicians who wish to apply Sul- 
fanilamide directly to certain types of external 
lesion, a convenient half-ounce insufflator tube 
of crystalline sulfanil- 

amide is now avail- 
able. Local implanta- 
tion of crystal- 
line sulfanilamide 
has been suggest- 
ed in certain types 
of wounds, in- 
cluding fracture 
wounds, and in 
acute and chronic 
osteomyelitis. The 
product is supplied 
only upon the pre- 
scription of a physician. 
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No. 189. Hot Food 
Table. Solves 
problems of how 
to keep food at 
its hottest and 
best for the long- 
est possible stor- 
age time. By 
holding food at 
proper serving 
temperature with- 





4 cook, both fresh 


out continuing to | 


cooked flavor and appearance are preserved. Re- | 


ceives standard size jars and pans. Economical. 


_—— 


No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 





No. 209. New Non-Mercurial Germicide. 


Ceepryn, a new germicidal compound of high | 


bactericidal activity and negligible toxicity 
to animal tissue 
and membranes; 
contains no mer- 
cury, no phenol, no 
iodine. Is noncor- 
rosive to _ instru- 
ments, painless on §& 
application and ac- | 
tive in presence of § 
serum. The pene- 
trating and deter- ™ 
gent properties of 
Ceepryn make it especially valuable for disin- 
fecting and cleansing folds of the mucosa and 
crevices and pores of tissue and skin. Further 
information on request. 





No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 





No. 193. 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a_ small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 
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New 


INTERESTED IN 
CIGARETTE 
ADVERTISING? 


Words, claims, clever ‘adver- 
tising do sell plenty of products. 


But obviously they do not 


change the product itself. 


That Pui Morris are less 
irritating to the nose and throat 
is not a claim. It is the result of 
a difference in manufacture, 
proved* advantageous over and 


over again. 


But why not make your own 





tests? Why not try PHILIP 





Morris and confirm the effects 


for yourself. 


PHILIP Morris 


available | 


Puitip Morris & Co., Lrp., INc. 
119 Fiero Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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FOR VICTORY FORAY 





Get This Flag Flying Now! Now! 


This War Savings Flag which 
flies today over companies, 
large and small, all across the 
land means business. It means, 
first, that 10% ofthe company’s 
gross pay roll is being invested 
in War Bonds by the workers 
voluntarily. 


It also means that the employ- 
ees of all these companies are 
making a definite contribution 
to Victory ...by helping to 
buy guns, tanks, and planes that 
America and her allies must 
have to win. And it means 
that billions of dollars will be 
held in readiness for post-war 


readjustment. 
SAVE WITH 


Think what 10% of the na- 
tional income, saved in War 
Bonds now, month after month. 
can buy when the war ends! 


For Victory today ...and pros- 
perity tomorrow, keep the War 
Bond Pay-Roll Savings Plan 
rolling in your firm. Get that 
flag flying now! For full de- 
tails, plus samples of result- 
getting literature and promo- 
tional helps, write or wire: 
War Savings Staff, Section F, 
Treasury Department, 709 
Twelfth Street NW., Washing- 
ton, D. C. 


War Savings Bonds 








We 


This Space Is a Contribution to America's All-Out War Program by 


HOSPITAL TOPICS 
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N BATTLING infection and contagion in 
| your hospital, you count on LYSOL. 
Priorities and material shortages have 
encouraged substitutes. When you ask 
for disinfectant solutions, be sure you get 
LYSOL, not just any cresol solution. 


6 reasons you want Lysol 


1. Lysol is effective—phenol coefficient 5. Kills all kinds 
of microbes that are important in disinfection and 
antisepsis. 

2. Lysol is non-specific—effective against ALL types 
of disease-producing vegetative bacteria. (Some other 
disinfectants are specific . . . effective against some 





organisms, less effective or practically ineffective 
against others.) 

3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In bulk, 
Lysol costs only $1.35 per gallon—when purchased 
in quantities of 50 gallons or more.) 

4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of instru- 
ments—when added to 

water in which they are 
boiled (0.5% solution). 
Prevents corrosion. 

6. Lysol is efficient in 
presence of organic mat- 
ter—i.e., blood, pus, 
dirt, mucus, etc. 

BUY LYSOL IN BULK 





HOW TO ORDER LYSOL IN BULK 
The sale of Lysol in bulk for institutional purposes is restricted to 
the following hospital supply organizations: 

JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


e 
e STONE HALL CO. 
1738 Wynkoep St., Denver, Colo. 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


e 
STRIEBY & BARTON, LTD. 
9124 E.Third St., Los Angeles, Calif. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.T.B.-1042 


Bloomfield, N. J., U.S. A. 
Copr. 1942, by Lehn & Fink Products Corp. 








<x ‘Ergotrate’ (Ergonovine Maleate, Lilly) assures quick 


contraction of the postpartum uterus and tight compression 
of blood vessels at the placental site. Routine use of 
‘Ergotrate’ after delivery lessens blood loss and decreases 
maternal morbidity. Ampoules ‘Ergotrate,’ |/320 grain 

(0.2 mg.), and Tablets ‘Ergotrate,’ 1/320 grain (0.2 mg), are 
now standard equipment in practically all hospital 


pharmacies and drug rooms. 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 








